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Foreword 


The  present  monograph  is  based  on  a  thesis  submitted  in 
partial  fulfillment  of  the  requirements  for  the  degree  of  Master 
of  Social  Work.  The  subject  dealt  with  and  the  findings  arrived 
at  seem  of  such  universal  interest  that  they  should  be  made  avail¬ 
able  to  the  large  group  of  workers  interested  in  vocational  re¬ 
habilitation  of  blind  persons. 

It  was  felt  that  some  of  the  information  contained  in  the 
monograph  might  be  considered  confidential  in  nature.  This 
confidentiality  has  been  observed  in  that  names,  localities  and 
statistics  have  been  disguised  to  fit  a  number  of  states  and  localities 
instead  of  specific  ones. 

If  Frees tate.  Rock  City  or  Midtown  still  seem  familiar,  this  is 
entirely  coincidental.  At  the  request  of  the  author,  her  name  is 
also  disguised. 

The  American  Foundation  for  the  Blind  is  very  happy  to 
publish  this  monograph  in  the  interest  of  providing  helpful  pro¬ 
fessional  literature  to  assist  in  the  improvement  of  services  to 
blind  people  in  this  country. 

M.  Robert  Barnett 

EXECUTIVE  DIRECTOR 
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CHAPTER  I 


Introduction  and  Statement  of  Purpose 

The  rehabilitation  of  the  blind  was  a  rarity  in  times  past,  and 
its  application  on  anything  like  a  comprehensive  scale  is  a  com¬ 
paratively  recent  development.  However,  our  machine  age  has 
offered  to  the  blind  new  opportunities,  both  material  and  spiritual. 
In  the  material  realm,  inventions  such  as  the  typewriter,  the  tele¬ 
phone,  the  phonograph,  punctiform  type  (invented  by  a  blind 
person),  and  mechanized  industry  all  offer  activities  which  a  blind 
person  can  perform  on  a  level  with  the  sighted.  In  the  realm  of 
the  intangible,  democracy,  the  belief  in  equality  of  opportunity, 
the  respect  for  the  individual,  has  instilled  in  at  least  some  sighted 
persons  the  willingness  to  let  the  blind  take  their  places  in  the 
community.  That  there  are  other  individuals  who  would  rather 
not  do  this,  who  would  rather  not  remember  that  blind  persons 
exist,  means  only  that  rehabilitation  has  not  yet  fully  achieved  its 
purpose  and  that  it  has  as  much  to  accomplish  in  freeing  the 
public  from  prejudice  and  superstition  as  in  counseling  blind 
persons  and  placing  them  in  jobs. 

During  the  seventeenth  and  eighteenth  centuries  there  were 
in  Europe  several  outstanding  blind  individuals  for  whom  their 
parents  had  provided  tutors  and  who  were  able  to  develop  their 
talents  to  a  degree  that  would  have  made  them  noteworthy  whether 
blind  or  sighted.  One,  Nicholas  Saunderson,  became  a  college 
professor  of  physics,  filling  the  position  at  Cambridge  previously 
occupied  by  Sir  Isaac  Newton.  Another,  John  Metcalf,  was  a 
builder  of  bridges.  John  Stanley  and  Maria  Theresa  von  Paradis 
became  accomplished  musicians,  and  a  blind  student,  Weissenburg, 
acquired  considerable  knowledge  of  mathematics  and  physics. 

Inspired  by  the  examples  of  these  talented  individuals,  three 
men  became  interested  in  establishing  schools  for  blind  children. 
The  young  Parisian  was  Valentin  Haiiy,  the  Viennese,  Johann 
Klein,  the  American,  Samuel  Gridley  Howe.  The  pioneers  in- 


1 


stituted  their  schools  in  1784,  in  1806,  and  in  1832,  respectively. 

After  studying  the  methods  of  Haiiy  and  Klein,  Samuel  Gridley 
Howe  returned  to  Boston  and  founded  the  New  England  Institu¬ 
tion  for  the  Education  of  the  Blind,  now  Perkins  School  for  the 
Blind.  Schools  in  New  York  and  Philadelphia  were  established 
simultaneously.  Howe  introduced  many  new  methods  of  educating 
blind  children,  and  persuaded  legislatures  of  many  states  to  pro¬ 
vide  education  for  the  blind.  He  also  persuaded  Congress  to  pro¬ 
vide  the  American  Printing  House  for  the  Blind,  which  still  prints 
most  of  the  braille  books  and  manufactures  talking  book  records 
as  well.  He  was  the  first  in  history  to  educate  a  blind-deaf  person, 
Laura  Bridgman.  By  means  of  the  method  he  devised  for  her, 
Helen  Keller  was  later  educated. 

The  schools  for  the  blind  tried  to  prepare  their  pupils  to  be 
self-supporting,  and  turned  out  many  piano-tuners  and  other 
artisans.  The  first  workshop  for  the  blind  was  begun  by  Howe  in 
1840.  Other  workshops  followed,  sponsored  by  charitable  organi¬ 
zations. 

This  was  the  pattern  of  such  rehabilitation  as  existed  for  the 
blind  in  this  country  during  the  nineteenth  century.  Not  until 
the  first  decade  of  the  twentieth  century  did  anyone  attempt  to 
place  a  blind  person  in  competitive  industry  in  America. 

There  followed  the  establishment  of  partly  social,  partly  edu¬ 
cational  and  partly  job-finding  agencies  for  the  blind,  such  as  the 
Lighthouse  in  New  York  (1905),  the  New  York  Guild  for  the  Jew¬ 
ish  Blind  (1914),  and  similar  organizations  in  other  cities. 

In  the  1920’s,  following  the  first  World  War  and  the  impetus 
it  gave  to  the  rehabilitation  movement  in  general,  came  the  first 
guide  dog  school.  The  Seeing  Eye,  which  found  it  could  do  some 
retraining  in  other  areas  as  well  as  in  travel.  The  voluntary  organi¬ 
zations,  too,  attempted  some  retraining,  but  not  until  the  end 
of  the  second  World  War  were  adequate  rehabilitation  centers 
established  for  the  civilian  adult  blind.  These  are  residential  cen¬ 
ters  at  which  a  trainee  may  spend  from  six  weeks  to  eleven  months, 
depending  on  the  center.  They  teach  orientation  (travel  training, 
activities  of  daily  living,  etc.)  and  also  trades.  They  make  extensive 
use  of  psychological  tests,  and  some  have  psychiatrists  on  their 
staffs  also. 
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The  fact  that  these  schools  and  voluntary  organizations  at  first 
made  many  mistakes,  both  in  theory  and  in  practice,  and  that  their 
early  relationships  with  one  another  were  marked  by  dissension 
and  insularity,  will  not  be  too  surprising  to  anyone  familiar  with 
the  growth  of  education  and  social  work  for  the  sighted  in  this 
country.  Mistakes  are  typical  of  beginnings,  and  schools,  agencies, 
workshops,  and  rehabilitation  centers  alike  have  learned  from 
them  and  gone  on  to  improve  their  practices. 

In  1943,  encouraged  by  the  success  of  government  rehabilita¬ 
tion  centers  for  disabled  veterans.  Congress  passed  the  Barden- 
LaFollette  Act,  amending  the  Vocational  Rehabilitation  Act  of 
1920  in  such  a  way  as  to  establish  the  Office  of  Vocational  Re¬ 
habilitation  on  a  nation-wide  basis.  This  governmental  agency, 
working  through  state  agencies  in  each  of  the  fifty  states,  extends 
to  disabled  civilians,  including  the  blind,  an  opportunity  for  voca¬ 
tional  rehabilitation.  In  their  brief  history  of  sixteen  years,  these 
government-sponsored  rehabilitation  agencies  have  revolutionized 
opportunities  for  the  blind,  opening  many  doors  of  employment 
which  were  formerly  closed  to  them,  and  helping  them  establish 
a  fine  record  of  efficiency  and  safety. 

During  this  same  time,  public  assistance  has  come  to  be  re¬ 
garded  in  a  new  light,  namely,  as  one  of  the  means  to  rehabilita¬ 
tion  for  all  those  who  are  able  and  willing  to  work.  For  those  who 
need  it  and  for  their  families,  it  tides  them  over  the  period  when 
they  are  unable  to  work,  and  frees  them  to  devote  their  energies 
to  recovery,  retraining,  and  reorganization.  Although  not  all 
clients  of  the  Freestate  Commission  for  the  Blind  are  in  need  of 
Aid  to  the  Blind,  the  partnership  between  the  two  programs  has 
proved  a  very  helpful  one. 

The  Commission’s  policies  and  operating  procedures  have 
been  subject  to  continual  revision  and  improvement  since  its  be¬ 
ginning.  Since  this  study  covers  the  entire  period  of  its  existence 
to  August  1959,  it  is  likely  that  some  procedures  will  be  included 
which  have  since  been  changed.  This  disadvantage  is  thought  to 
be  counterbalanced  by  the  advantage  of  a  longitudinal  study  of 
clients  who  have  been  known  to  the  Pulver  County  office  over  a 
period  of  years.  This  study  is  focused  upon  the  clients,  with  the 
hope  of  learning  more  about  the  reasons  why  some  make  better 
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use  of  the  services  than  others.  Perhaps  the  reasons  will  appear  in 
the  rehabilitation  process  itself,  perhaps  in  their  physical  makeup, 
home  conditions,  education,  or  social  environment. 

By  studying  those  who  made  good  use  of  the  services  in  com¬ 
parison  with  those  who  did  not,  the  educational  and  social  agen¬ 
cies  of  the  community  may  be  better  able  to  prevent  or  mitigate 
unfavorable  influences  and  encourage  favorable  ones,  so  that  the 
occurrence  of  blindness  may  be  held  to  a  minimum,  and  those 
who  do  become  blind  may  be  better  prepared  to  accept  rehabilita¬ 
tion  services  and  integrate  themselves  into  the  community. 

The  purposes  of  this  study  are  as  follows: 

1.  To  describe  the  work  of  the  Freestate  Commission  for  the 
Blind  so  that  other  Freestate  agencies  will  be  better  able  to  make 
referrals  to  it  and  work  cooperatively  with  the  Commission  by 
having  a  better  understanding  of  its  rules,  policies  and  procedures. 

2.  To  seek  additional  ways  of  recognizing  and  evaluating 
sooner  those  factors  which  may  lead  to  success  or  failure  of  re¬ 
habilitation.  Why  do  some  clients  make  so  much  better  use  of 
rehabilitation  services  than  others? 

3.  To  seek  for  ways  in  which  unfavorable  factors  have  been 
altered  during  the  rehabilitation  process,  and  favorable  ones  are 
encouraged. 

4.  To  identify  unmet  needs,  not  only  in  vocational  training 
and  placement  but  in  all  phases  of  education,  rehabilitation  and 
social  welfare  as  they  relate  to  clients  who  are  or  who  may  become 
blind;  and  to  suggest  ways  of  meeting  such  needs,  with  an  em¬ 
phasis  on  prevention  and  early  treatment  of  physical,  social,  or 
emotional  disabilities. 
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CHAPTER  II 


Survey  of  Literature 

The  research  department  of  the  American  Foundation  for 
the  Blind  furnished  a  34-page  bibliography  of  books,  monographs, 
articles  and  papers  (some  unpublished),  as  well  as  a  nine-page  list 
of  current  research  projects.  Due  to  the  limited  scope  of  this  study 
it  was  possible  to  read  only  a  fraction  of  these. 

One  of  the  most  productive  sources  of  information  is  the  maga¬ 
zine,  New  Outlook  for  the  Blind,  published  by  the  American 
Foundation  for  the  Blind.  Written  primarily  for  workers  with  the 
blind,  every  issue  has  articles  on  some  phase  of  education  of  the 
sighted  in  their  attitudes  toward  the  blind.  Some  of  the  most  help¬ 
ful  books  and  pamphlets  on  these  subjects  also  are  published  by 
the  American  Foundation  for  the  Blind. 

As  judged  by  change  and  controversy,  the  field  of  work  with 
the  blind  is  very  new.  Almost  all  of  the  research  has  been  done  in 
the  last  six  or  seven  years,  and  most  of  the  books  which  are  more 
than  ten  years  old  are  either  autobiographical  or  out  of  date. 

An  exception  is  The  Blind  in  School  and  Society,  written  in 
1932  by  Thomas  D.  Cutsforth,  a  clinical  psychologist  who  is  him¬ 
self  blind  and  has  been  educated  in  a  school  for  the  blind.  He 
challenged  the  current  educational  methods  of  the  day,  including 
complete  segregation  of  the  sexes  which  was  then  the  almost  uni¬ 
versal  practice  of  schools  for  the  blind.  Another  practice  he  criti¬ 
cized  was  the  teaching  of  the  congenitally  blind  child  by  descrip¬ 
tions  of  things  seen  by  the  teacher,  rather  than  by  things  which 
the  child  could  experience  for  himself.  The  former  method,  illus¬ 
trated  from  the  writings  of  Helen  Keller,  was  based  on  the  notion 
that  the  blind  child’s  mind  was  a  void  which  must  be  filled  with 
visual  imagery.  In  Cutsforth’s  opinion  this  would  lower  the  child’s 
self-esteem  by  convincing  him  that  his  own  sensory  impressions 
were  of  little  value  compared  to  those  which  he  could  never  ex¬ 
perience. 
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From  his  own  knowledge  of  the  schools  as  a  pupil  and  as  a 
clinical  psychologist,  Cutsforth  illustrates  some  of  the  fantasies, 
sub-verbal  communications  and  acting-out  episodes  which  belie 
the  stereotype  of  conforming,  submissive,  unimaginative  children. 
Some  of  these  episodes  are  just  amusing  pranks,  but  others  express 
emotional  disturbances  characteristic  of  children  who  feel  them¬ 
selves  rejected  by  their  parents  or  by  society. 

Cutsforth  also  explains  the  social  causes  and  motivations  of 
mendicancy,  and  gives  a  case  history  of  a  blind  beggar.  Such  un¬ 
derstanding  is  of  value  to  a  rehabilitation  worker,  who  otherwise 
might  find  it  hard  to  grasp  the  reasons  why  the  occasional  able- 
bodied  beggar  still  plies  his  trade  in  seeming  defiance  of  all  that 
rehabilitation  is  trying  to  do. 

Cutsforth’s  book  was  heatedly  condemned  in  its  day,  but  many 
of  the  changes  he  advocated  are  now  accepted  practice.  It  was 
enlarged  and  republished  in  1951  by  the  American  Foundation 
for  the  Blind.  Because  of  its  keen  psychological  insights,  its  illumi¬ 
nating  incidents  and  case  histories,  it  is  far  from  outdated  and  will 
probably  have  value  for  rehabilitation  agencies  and  educators  for 
many  years  to  come. 

In  1950,  Hector  Chevigny,  a  writer  who  became  blind  in  adult 
life,  and  Sydell  Braverman,  a  clinical  psychologist,  collaborated 
in  writing  The  Adjustment  of  the  Blind,  This  book  combines 
the  phychological  and  the  historical  approach.  As  constructively 
critical  and  forthright  as  the  book  by  Cutsforth,  its  comments 
are  based  on  conditions  in  1950  rather  than  in  1932,  and  it 
concerns  not  only  those  who  attend  schools  for  the  blind,  but 
those  who  become  blind  in  adult  life.  The  philosophy  of  these 
authors  is  that  social  work  for  the  blind  must  be  based  upon 
democratic  principles.  For  example: 

If  anything  is  obvious  in  our  consideration  of  this  history  it  is 
that  work  for  the  blind  cannot  be  viewed  as  a  field  in  which  there 
is  the  relationship  of  caretaker  to  cared-for.  Nor  has  the  relation¬ 
ship  ever  been  viewed  by  the  blind  themselves  as  that  of  doctor  or 
hospital  to  patient,  or  of  keeper  to  his  charges.  Bitter  strife  be¬ 
tween  the  blind  and  the  directors  of  institutes  has  always  ensued 
when  the  latter  began  to  think  of  themselves  as  the  only  judges  of 
the  welfare  of  the  blind.  Individuals  find  it  dangerous  to  be  criti¬ 
cal.  Some  blind  people,  the  senior  author  among  them,  have  been 
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told  that  if  they  persist  in  being  critical  they  might  not  receive 
that  helping  hand  they  might  some  day  need. 

Attendance  at  special  functions  promoted  by  the  agencies  is 
made  virtually  mandatory  for  many  who  are  economically  be¬ 
holden  to  the  system.  They  are  made  to  feel  that  unless  they  help 
to  make  a  success  of  this  or  that  dance  or  concert,  they  too  might 
find  favors  harder  to  come  by  in  time  of  need.  On  the  whole,  how¬ 
ever,  contact  is  made  easy  and  pleasant.  .  .  .  One  is  not  met  with 
sermons  and  pious  expressions  at  most  of  the  agencies  but  with  a 
genial  handshake  and  words  that  he  is  welcome  indeed.  Without 
a  doubt  a  newly  blinded  person  should  be  sent  to  a  good  agency. 
He  ought  to  have  lessons  in  punctiform  and  be  told  how  to  get  a 
talking  book  machine  and  learn  how  the  records  circulate  through 
the  public  libraries.  The  course  in  touch  typing,  too,  might  be 
advisable  and  in  addition  more  specific  training  in  trade  skills.  But, 
one’s  counselor  may  tell  him  in  a  lowered  voice,  if  he  can  get  a  job 
for  himself  he  had  better  stay  away  thereafter  as  much  as  he  can. 

The  above  is  in  line  with  the  more  modern  social  concept  that 
many  of  the  clients  should  eventually  be  able  to  “graduate”  from 
rehabilitation  services  and  integrate  themselves  into  the  life  of 
the  community. 

Another  1950  book  which  is  quite  comprehensive  in  scope  is 
entitled  Blindness:  Modern  Approaches  to  the  Unseen  Environ¬ 
ment.  Edited  by  Paul  A.  Zahl,  it  is  a  collection  of  thirty-four  arti¬ 
cles  by  leaders  in  the  field,  including  Cutsforth  and  Chevigny. 
The  subjects  include  not  only  history,  welfare,  education  and 
psychology,  but  considerable  information  on  means  of  travel, 
means  of  communication,  technical  aids,  the  military  blind,  and 
vocational  considerations.  There  is  also  a  chapter  on  causes  of 
blindness.  Discoveries  made  and  techniques  developed  in  the  last 
ten  years  have  affected  the  usefulness  of  only  a  small  fraction  of 
this  material. 

The  Blind  in  Early  Childhood  and  in  Age  is  a  small  volume 
published  in  1954  by  the  New  York  Guild  for  the  Jewish  Blind. 
The  chapter  “Employment  for  the  Blind  Older  Worker”  was  of 
interest  chiefly  as  a  comparison  with  the  methods  of  the  govern¬ 
mental  agency  and  also  because  of  their  experience  with  the 
sheltered  workshop. 

Counseling  the  Handicapped  in  the  Rehabilitation  Process^  by 
Kenneth  W.  Hamilton  of  Ohio  State  University,  published  in 
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1 950,  discusses  vocational  rehabilitation  for  all  types  of  handicaps. 
It  distinguishes  between  “disability,”  which  is  the  physical  condi¬ 
tion,  and  “handicap,”  which  is  the  effect  upon  the  person’s  em¬ 
ployment.  Employment  handicaps  may  result  not  only  from  physi¬ 
cal  or  mental  disabilities  but  from  employer  prejudice,  lack  of 
preparation,  or  loss  of  vocational  skills  due  to  inactivity  or  tech¬ 
nological  change.  The  importance  of  differential  diagnosis  is  also 
emphasized  in  cases  of  personality  problem:  Is  the  personality 
problem  the  cause  or  the  result  of  the  employment  handicap? 
Other  helpful  topics  are  the  severely  handicapped,  the  relation¬ 
ship  between  social  work  and  vocational  counseling,  and  the 
importance  of  work  history  in  diagnosis  of  abilities  and  interests. 

Other  helpful  books  pertaining  to  vocational  rehabilitation 
in  general,  not  only  to  the  blind,  are  Rehabilitation  of  the  Older 
Worker,  a  report  of  The  University  of  Michigan  Fourth  Annual 
Conference  on  Aging,  published  in  1953  and  edited  by  Wilma 
Donahue,  James  Rae,  Jr.,  and  Roger  B.  Berry;  The  Meaning  of 
Work  and  Retirement,  by  Eugene  A.  Friedmann  and  Robert  J. 
Havighurst,  of  the  University  of  Chicago,  also  published  in  1953^ 
and  a  pamphlet  of  the  United  States  Office  of  Vocational  Rehabili¬ 
tation  entitled  “Workshops  for  the  Disabled.” 

The  United  States  Office  of  Vocational  Rehabilitation  also 
publishes  a  little  pamphlet  entitled  “Opportunities  for  Blind  Per¬ 
sons  and  the  Visually  Impaired  Through  Vocational  Rehabili¬ 
tation.”  This  is  addressed  directly  to  the  blind  person  and  is  avail¬ 
able  also  through  state  and  local  offices.  They  also  publish  a 
mimeographed  release  entitled  “Facts  in  Brief:  Persons  Blind  at 
Acceptance  Rehabilitated  During  Fiscal  Year  1957.”  It  gives  sta¬ 
tistics  on  4,005  rehabilitated  persons  who  were  blind  at  acceptance 
and  who  were  placed  in  such  a  variety  of  jobs  that  about  four 
pages  are  required  to  list  them. 

The  annual  report  of  the  Freestate  Commission  for  the  Blind 
is  very  helpful  in  respect  to  information  and  statistics  on  services 
for  the  blind.  It  describes  the  various  aspects  of  the  program  such 
as  vocational  rehabilitation,  vending  stands,  home  teachers,  and 
the  Freestate  Industries  for  the  Blind  at  Midtown. 

The  most  recent  book  which  was  found  on  the  subject  of 
psychological  factors  is  called  A  Psychiatrist  Works  with  Blindness. 
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It  is  a  collection  of  seven  lectures  by  Dr.  Louis  S.  Cholden,  a 
psychiatrist  formerly  associated  with  the  Kansas  Rehabilitation 
Center  for  the  Adult  Blind,  Topeka,  Kansas.  Before  his  death  in 
an  auto  accident  at  the  age  of  thirty-eight.  Dr.  Cholden  had  con¬ 
tributed  much  to  the  field  of  work  with  the  blind,  because  of  his 
understanding  of  the  viewpoint  of  the  client  or  patient  and  also 
of  those  who  work  with  him.  The  book  was  published  posthu¬ 
mously  in  1958  by  the  American  Foundation  for  the  Blind  as  a 
memorial  to  Dr.  Cholden.  Some  of  the  titles  are  “Psychiatric  As¬ 
pects  of  Informing  the  Patient  of  Blindness,”  “Group  Therapy 
with  the  Blind,”  and  “The  Effects  of  Monetary  Giving  on  Human 
Beings.”  Dr.  Cholden  agrees  with  Hector  Chevigny  that  the 
patient  should  be  told  the  prognosis  and  that  the  manner  in  which 
he  is  told  this  by  the  opthalmologist  can  make  a  great  difference 
in  his  later  ability  to  use  rehabilitation  services. 

Two  research  projects  were  studied,  one  being  a  study  by  Dr. 
Edward  A.  Fitting,  formerly  of  the  Michigan  Division  of  Services 
for  the  Blind  and  now  associated  with  the  Michigan  Crippled 
Children’s  Commission.  Published  in  1954  under  the  title  “Evalu¬ 
ation  of  Adjustment  to  Blindness,”  it  reports  the  development  and 
standardization  of  a  psychological  test  designed  to  measure  the 
personality  adjustment  of  blind  adolescents  and  adults.  It  also 
relates  the  scores  on  the  test  to  previous  education  in  schools  for 
the  blind  or  the  sighted,  concluding  that  education  adapted  to  the 
handicap  not  only  permits  the  individual  to  advance  farther  in 
school  but  also  is  conducive  to  a  better  personality. 

In  1955  a  report  appeared  of  a  comprehensive  research  project 
sponsored  by  the  Department  of  Welfare,  Commonwealth  of 
Pennsylvania.  It  was  carried  out  by  twenty-five  experienced  work¬ 
ers  for  the  blind  associated  with  rehabilitation  agencies  in  seven 
different  states.  The  subjects  were  443  clients  of  agencies  in  six 
states,  and  the  plan  was  to  select  from  each  agency  those  clients 
who  were  employed  and  generally  well  adjusted,  designated  as 
Group  A;  a  second  group  not  employed,  but  otherwise  well  ad¬ 
justed,  designated  as  Group  B;  and  a  third  group,  designated  as 
Group  C,  who  were  not  employed  and  who  were  poorly  adjusted. 
These  clients  were  all  given  objective  tests  of  intelligence,  interest, 
mechanical  ability,  personality  factors,  etc.  They  were  also  ques- 
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tioned  by  skilled  interviewers,  the  interview  consisting  of  126 
questions  covering  attitudes,  recreation,  travel  methods,  family 
relationships,  etc.  The  interviews  were  recorded  on  tape  and  an¬ 
alyzed  statistically  by  the  Personnel  Research  Center,  and  the  re¬ 
sults  were  reported  by  Mary  K.  Bauman,  associate  director  of  the 
Personnel  Research  Center,  in  a  book  called  Adjustment  to  Blind¬ 
ness,  published  by  the  State  Council  for  the  Blind,  Common¬ 
wealth  of  Pennsylvania.  The  present  study  is  indebted  to  the 
Pennsylvania  research  project  for  many  ideas,  including  the  group¬ 
ing  of  clients  as  “A,”  “B”  and  “C,”  and  the  use  of  the  vision  codes 
10  through  15  to  classify  degrees  of  vision.  The  experience  of  the 
workers  who  conducted  the  Pennsylvania  study  made  the  results 
and  their  interpretation  especially  significant  and  helpful. 
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CHAPTER  III 


Freestate  Commission  for  the  Blind 

The  Freestate  Commission  for  the  Blind  is  the  state  agency 
legally  designated  to  administer  rehabilitation  services  for  the 
blind.  Thirty-seven  of  the  fifty  states  follow  this  pattern  of  having 
a  separate  rehabilitation  agency  for  the  blind.  In  the  other  thir¬ 
teen  states  there  is  one  rehabilitation  program  that  serves  all  types 
of  disabled  people,  including  the  blind.  The  programs  are  oper¬ 
ated  by  the  states  and  are  partially  supported  by  federal  funds.  In 
addition,  guidance  and  technical  assistance  are  given  through  the 
Office  of  Vocational  Rehabilitation  of  the  United  States  Depart¬ 
ment  of  Health,  Education  and  Welfare. 

Of  the  more  than  fifty  counties  in  Freestate,  each  has  a  worker 
in  the  county  office  who  is  responsible  for  rehabilitation  work  with 
the  blind.  In  addition,  in  most  counties  this  worker  also  has  a  case¬ 
load  of  public  assistance  cases.  (In  fact,  some  sparsely  populated 
counties  have  only  one  worker  for  the  entire  welfare  program.) 

The  Commission  worker  in  Pulver  County,  who  has  been  as¬ 
sociated  with  the  program  since  it  began,  has  all  the  Aid  to  the 
Blind  cases  who  are  currently  active  in  rehabilitation.  He  also 
has  all  the  cases  of  Aid  to  the  Disabled.  He  also  has  any  cases  of 
Old  Age  Assistance,  Aid  to  Dependent  Children,  or  direct  relief 
occurring  within  the  families  of  clients  on  his  caseload  who  are 
receiving  Aid  to  the  Blind  or  Aid  to  the  Disabled.  In  Pulver 
County  the  public  assistance  and  services  to  the  blind  activities 
are  integrated.  This  eliminates  much  duplication  of  effort  and 
makes  it  possible  for  a  client  and  his  family  to  have  one  case¬ 
worker. 

The  state  office  of  the  Commission  for  the  Blind  is  very  active 
in  sharing  the  responsibility  for  counseling,  training  and  place¬ 
ment,  as  well  as  the  determination  of  eligibility.  On  its  staff,  be¬ 
sides  the  director,  are  an  employment  specialist,  a  supervisor  of 
vending  stands,  a  supervisor  of  small  businesses,  and  two  medical 


social  workers.  It  also  has  the  advice  of  a  physician  and  of  the 
state  consulting  ophthalmologist  in  reviewing  reports  of  eye  and 
physical  examinations,  which  are  used  not  only  in  determining 
eligibility  but  in  recommending  physical  restoration  measures 
and  counseling  as  to  what  kind  of  work  the  client  will  be  able 
to  do. 

The  employment  specialist,  who  is  blind,  has  been  with  the 
program  since  it  began.  Not  only  does  he  know  the  clients  well, 
but  he  has  a  wide  acquaintance  among  employers  and  personnel 
directors,  understands  the  production  methods  in  the  plants,  can 
devise  new  production  methods  and  equipment,  understands  union 
rules  and  regulations,  job  requirements  and  safety  requirements. 
Besides  being  ah  industrial  engineer  he  is  a  member  and  former 
president  of  a  national  engineering  society. 

The  state  office  keeps  in  close  touch  with  the  local  office  not 
only  through  personal  visits  but  through  memorandums,  tele¬ 
phone  and  case  conferences.  They  have  a  copy  of  the  case  record 
of  each  rehabilitation  client.  They  also  supervise  the  operation 
of  the  Freestate  Industries  for  the  Blind  at  Midtown,  a  residential 
institution  operating  on  the  principles  of  a  sheltered  workshop. 
Trainees  who  qualify  are  later  placed  by  the  Commission  in  com¬ 
petitive  industry.  Several  of  the  clients  included  in  this  study  were 
trained  there. 

The  Commission  furnishes  counseling,  an  eye  examination, 
and  a  physical  examination  to  each  applicant  free  of  charge.  In 
fact,  these  two  examinations  are  necessary  to  establish  eligibility. 
Each  client  may  choose  his  own  ophthalmologist,  from  a  list  of 
those  registered  with  the  state  ophthalmologist  as  qualified,  or 
his  own  physician,  provided  the  physician  is  a  doctor  of  medicine. 
The  Commission  pays  a  standard  fee  and  provides  report  blanks, 
which  the  ophthalmologist  and  the  physician  fill  out  and  return 
to  the  Commission  by  mail.  The  state  office  must  make  the  final 
decision  on  eligibility,  but  the  caseworker  is  usually  able  to  pre¬ 
dict  from  the  report  whether  the  client  will  meet  the  eligibility 
requirements. 

The  following  rules  determine  the  eligibility  of  any  client 
applying  for  Commission  services: 

1.  With  few  exceptions,  only  those  legally  blind  are  eligible. 
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(Legal  definition  of  blindness:  20/200  or  less  in  the  better  eye 
with  corrective  glasses,  or  a  visual  field  of  20  degrees  or  less — 
“tunnel  vision.”)  Those  with  visual  handicaps  who  are  not  legally 
blind  are  referred  to  the  Office  of  Vocational  Rehabilitation,  for 
rehabilitation  as  partially  sighted  persons.  In  this  study,  one  or 
two  instances  were  encountered  of  the  ophthalmologist  being  able 
to  correct  the  patient’s  vision  with  glasses  to  the  point  where  he 
or  she  no  longer  needed  rehabilitation  services. 

2.  He  must  have  a  reasonable  chance,  after  rehabilitation,  of 
engaging  in  remunerative  work,  and  must  want  to  work.  Re¬ 
munerative  work,  as  defined,  includes:  Employment  in  the  com¬ 
petitive  labor  market;  practice  of  a  profession;  self-employment; 
homemaking,  farm  or  family  work  (including  work  for  which 
payment  is  in  kind  rather  than  in  cash);  sheltered  workshop  em¬ 
ployment;  and  home  industries  or  other  homebound  work  of  a 
remunerative  nature.  Whether  the  client  can  meet  this  require¬ 
ment  depends  on  his  physical  condition  other  than  blindness,  and 
whether  it  can  be  remedied;  his  intelligence  (although  in  this 
study,  two  people  with  reported  I.Q.’s  of  61  were  accepted);  and 
his  willingness  to  work,  either  full-time  or  part-time. 

3.  The  applicant  must  be  at,  or  near,  normal  working  age. 
This  cannot  be  pinned  down  to  specific  age  brackets.  For  instance, 
a  young  blind  student  would  be  considered  eligible  if  he  were 
preparing  himself  for  a  job  or  a  profession.  On  the  other  hand,  a 
person  of  advanced  age  who  after  rehabilitation  services  would 
have  a  fair  chance  of  getting  a  job  could  qualify. 

After  the  applicant  has  qualified  and  has  been  accepted  by 
the  state  office,  the  following  services  are  available  free  of  charge, 
if  he  and  his  counselor  and  the  state  office  decide  together  that 
he  needs  them: 

1.  Vocational  diagnosis,  arrived  at  by  counseling  and  in  some 
cases  with  the  help  of  psychological  tests.  The  tests  are  required 
for  all  clients  who  wish  the  Commission  to  help  with  their  ex¬ 
penses  at  a  college  or  vocational  school,  and  are  sometimes  used 
to  evaluate  the  abilities  of  other  clients  as  well.  The  tests  are 
always  given  by  a  qualified  psychologist  who  is  paid  by  the  Com¬ 
mission  on  a  fee  basis.  At  present,  most  testing  is  done  by  a  psy¬ 
chologist  who  is  experienced  in  testing  blind  people  and  who 
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takes  a  great  interest  in  the  clients,  usually  spending  more  time 
than  he  is  paid  for,  and  writing  comprehensive  and  helpful  re¬ 
ports.  The  client,  counselor,  and  state  office  personnel  review  the 
results  and  combine  them  with  their  own  knowledge  of  the 
client’s  experience  and  interests  to  arrive  at  a  vocational  plan. 
Like  the  medical  examination,  the  psychological  tests  are  used  not 
merely  to  determine  a  vocational  plan  but  to  find  out  in  what 
areas  the  client  needs  help. 

2.  Personal  adjustment  services  (learning  to  dress  neatly,  shave, 
apply  cosmetics,  eat  in  restaurants,  shop  in  stores,  and  travel  about 
unassisted).  In  some  counties  these  services  are  provided  by  a 
“home  teacher,”  usually  blind,  who  is  employed  by  the  Com¬ 
mission.  In  Pulver  County,  these  are  among  the  services  provided 
by  the  Society  for  the  Blind  in  Rock  City. 

The  Society  for  the  Blind  is  paid  on  a  fee  basis  by  the  Com¬ 
mission  for  cane  travel  instruction  or  braille  lessons  given  to  a 
Commission  client  as  part  of  a  vocational  plan.  Braille  is  not  al¬ 
ways  necessary,  but  independent  travel  ability  is  a  prerequisite 
for  employment  outside  the  home.  Upon  its  quality  depends  the 
safety  of  the  client  both  at  work  and  in  going  to  and  from  work. 
Methods  of  travel  are  discussed  in  Chapter  VIII. 

3.  Vocational  training.  This  may  be  of  various  kinds:  on-the- 
job  training  by  the  employment  specialist  for  a  client  who  is 
ready  to  take  a  job;  college,  vocational,  or  business  school  train¬ 
ing  of  various  kinds  for  clients  who  desire  it  and  show  the  re¬ 
quired  degree  of  ability,  and  who  have  a  definite  vocational  goal; 
a  training  period  at  the  Frees tate  Industries  for  the  Blind  at 
Midtown,  which  trains  blind  persons  in  various  industrial  proc¬ 
esses  and  helps  them  establish  good  work  habits;  or  in  a  few  cases, 
apprenticeship  training  for  which  the  Commission  pays  the 
employer. 

Communities  having  a  sheltered  workshop  may  also  utilize  this 
resource  for  many  of  their  clients  who  are  not  yet  ready  for 
competitive  employment.  In  theory  the  sheltered  workshops  in 
Rock  City  would  accept  a  blind  worker,  but  in  practice  none  is 
now  employed  in  any  of  them. 

4.  Job  placement  is  furnished  by  the  Commission  in  most 
cases  of  industrial  employment,  and  in  vending  stands.  It  has  been 
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found  by  experience  that  blind  persons  can  perform  better  in 
jobs  which  have  been  selected  to  fit  their  abilities  and  for  which 
they  have  received  special  orientation  and  on-the-job  training.  So 
successful  has  this  program  been,  that  many  Pulver  County  em¬ 
ployers  will  employ  blind  persons  only  if  they  are  recommended 
and  trained  by  the  Commission.  This  policy  benefits  not  only  the 
client  and  his  employer,  but  also  other  blind  persons  who  may 
have  a  chance  to  be  placed  with  the  same  employer  later  on.  It 
results  in  expanding  the  number  of  opportunities  open  to  blind 
persons,  ironing  out  any  difficulties  that  may  occur,  and  training 
the  client  to  perform  a  variety  of  operations. 

Other  jobs  such  as  housework,  child  care,  etc.,  are  usually  ob¬ 
tained  by  the  client  herself,  sometimes  with  the  help  of  the  Free- 
state  Employment  Service.  Jobs  in  offices  and  hospitals  are  some¬ 
times  obtained  by  the  client,  more  often  by  the  Commission. 
Advice  on  starting  and  operating  a  small  business  is  offered  by 
the  Commission,  but  the  client  has  to  show  considerable  initiative 
in  finding  a  suitable  location,  selecting  equipment,  etc.  Vending 
stands  are  under  the  supervision  of  the  Commission. 

5.  Job  adjustment.  The  Commission  continues  to  keep  in 
touch  with  the  client  until  he  and  his  employer  are  satisfied  that 
he  can  handle  the  work  successfully.  Frequently,  changes  in 
operating  procedures  or  discontinuance  of  operations  prompt 
the  employer  to  call  on  the  state  employment  specialist  to  locate 
another  job  within  the  plant  and  train  the  client  for  it.  Thus, 
any  client  may  be  placed  several  different  times  within  the  same 
plant  and  trained  for  twelve  or  fourteen  different  operations.  If 
he  is  laid  off  permanently,  the  Commission  looks  for  a  job  for  him 
elsewhere,  and  many  of  the  clients  have  been  placed  a  number  of 
times,  through  no  defect  in  their  work  but  simply  because  of 
general  layoffs. 

Job  adjustment  also  applies  to  those  working  in  offices,  hos¬ 
pitals,  homes,  and  to  those  who  establish  their  own  businesses. 

There  are  also  some  services  for  which  the  client  pays  to  the 
extent  that  he  is  able,  and  the  Commission  furnishes  the  rest,  or 
pays  the  entire  amount  if  the  client  has  insufficient  resources. 
These  include  the  following: 

1.  Medical  services  for  restoration  of  physical  function  or  for 
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care  during  intermittent  illness  which  may  interrupt  the  training. 
This  includes  hospital  care,  cataract  surgery,  etc.  Two  instances 
were  noted  in  the  study  of  clients  becoming  ill  while  away  from 
home  at  specialized  training  schools.  Their  hospital  expenses  were 
all  paid  by  the  Commission.  Both  recovered  and  finished  their 
courses  successfully. 

2.  Reader  services  for  college  students. 

3.  Maintenance  while  away  from  home  learning  a  vocation. 

4.  Tools,  equipment,  initial  stock,  licenses. 

It  will  be  seen  from  the  above  that  rehabilitation  of  blind 
persons  is  an  extensive  process.  Approximately  40  per  cent  of  the 
persons  rehabilitated  are  closed  as  satisfactorily  employed  within 
six  months  of  acceptance,  but  for  12  per  cent  of  the  persons  re¬ 
habilitated  the  process  requires  longer  than  three  years.  It  may 
also  be  expensive,  but  when  successful,  there  is  no  doubt  that  it 
more  than  pays  for  itself  in  a  short  time,  not  only  in  terms  of  the 
client  and  his  family  but  from  the  point  of  view  of  society.  In 
Freestate  the  number  of  clients  in  process  of  rehabilitation  during 
each  of  the  fiscal  years  1956-57  and  1957-58  was  over  350.  During 
each  of  these  two  years  approximately  one  hundred  cases  were 
closed  as  employed,  and  over  seventy  were  closed  for  other  reasons. 
Added  to  the  active  list  were  159  in  1956-57  and  185  in  1957-58. 
Average  cost  of  training  per  person  trained  was  $221  in  1956-57 
and  $252  in  1957-58.  Some  of  this  training  was  in  colleges  and 
universities,  lasting  several  years  for  one  person;  therefore,  the 
average  cost  per  person  rehabilitated  in  1957-58  was  $545.  Ex¬ 
penses  of  training  for  persons  placed  as  home  teachers  for  the 
blind  or  as  college  instructors  totaled  as  much  as  $3,500  and 
$4,000.  Other  training  costs  were  as  low  as  $22  per  person. 

The  Commission  coordinates  the  efforts  of  all  its  county  offices 
so  that  if  a  client  moves  from  one  county  to  another,  as  frequently 
happens,  and  if  the  move  is  expected  to  be  permanent,  the  entire 
file  for  that  client  is  transferred  to  the  new  county  of  residence. 
Sometimes  the  move  is  made  at  the  suggestion  of  the  Commission 
because  of  a  job  opportunity  in  the  other  county.  Some  of  the 
records  included  in  this  study  were  those  of  clients  who  had  come 
to  Pulver  County  from  another  county.  Their  files  included  all 
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information  from  the  preceding  Commission  office.  Other  clients 
had  to  be  omitted  from  the  study  because  they  had  moved  away. 
Approximately  200  records  were  available  for  this  study. 
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CHAPTER  IV 


Method  of  Study 

The  method  of  study  consisted  of  reading  records  of  a  sample 
of  the  clients,  evaluating  their  qualifications  and  characteristics 
by  the  use  of  a  schedule  or  questionnaire,  and  tabulating  the  re¬ 
sults.  The  use  which  each  of  these  clients  was  able  to  make  of 
rehabilitation  services  was  then  evaluated,  and  a  comparison  was 
made  with  the  various  factors  already  studied,  in  an  effort  to  de¬ 
termine  which  factors  were  most  influential  in  determing  success 
or  failure.  Unmet  needs  were  then  studied  in  the  light  of  the 
reasons  for  success  or  failure. 

The  subject  as  originally  planned  was  “The  Effect  of  Previous 
Work  History  upon  Success  or  Failure  of  Rehabilitation  of  the 
Blind.”  A  preliminary  reading  of  some  of  the  files  showed  that 
although  the  face  sheet  and  the  record  contained  some  informa¬ 
tion  about  work  history,  it  might  be  insufficient  to  come  to  any 
valid  conclusions.  The  topic  “Influence  of  the  Family  upon  Re¬ 
habilitation”  was  then  considered,  but  again,  many  files  contained 
only  limited  information,  while  some  had  considerable  informa¬ 
tion.  At  the  same  time  the  preliminary  reading  disclosed  such  a 
variety  of  apparent  reasons  for  failure,  including  many  cases  of 
physical  illness  or  death,  and  some  of  the  clients  becoming  mentally 
ill  or  being  wanted  by  the  police,  that  it  was  thought  a  fairly 
broad  exploratory  study  might  be  of  more  value  than  an  intensive 
study  of  one  factor  alone. 

A  schedule  was  drawn  up,  incorporating  some  questions  at 
the  suggestion  of  staff  members  of  the  Commission  for  the  Blind. 
A  copy  of  this  schedule  appears  in  the  Appendix.  Questions  not 
included  in  the  schedule  but  which  appeared  later  to  be  of  some 
importance  were  these: 

1.  Client’s  race. 

2.  Did  client  live  in  the  metropolitan  area? 

3.  Did  client  have  an  eye  operation  or  suffer  pain  in  his  eyes 
during  childhood? 
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4-  Did  client’s  vision  improve,  deteriorate,  or  remain  about 
the  same  during  the  period  of  rehabilitation? 

Accordingly  an  effort  was  made  to  include  this  information,  al¬ 
though  a  less  thorough  check  was  made  of  the  last  three  questions 
than  of  most  of  those  on  the  schedule. 

Some  of  the  questions  which  appeared  fairly  straightforward 
and  specific  proved  to  be  ambiguous,  as  follows: 

“Prognosis”  was  ambiguous  in  some  cases,  since  “Poor”  or 
“Hopeless”  could  mean  either  stability  of  vision  or  probable  loss 
of  residual  vision.  This  ambiguity  did  not  exist  in  the  cases  of 
those  who  had  only  light  perception  or  were  totally  blind. 

“Age  at  onset”  could  mean  age  at  which  the  visual  loss  was 
first  noticed,  age  at  which  it  became  a  handicap  in  school  or  at 
work,  or  age  of  becoming  legally  blind.  Furthermore,  the  two  eyes 
often  do  not  deteriorate  at  the  same  time  or  rate.  The  ophthal¬ 
mologist’s  answer  was  generally  used,  although  he  had  to  depend 
upon  the  client  or  his  family  for  this  information. 

“Sudden”  is  fairly  specific,  but  “gradual”  could  vary  from  a 
few  weeks  or  months  to  a  number  of  years. 

“Could  client  travel  independently?”  proved  in  many  cases 
not  to  lend  itself  to  an  unqualified  answer.  A  more  useful  classifi¬ 
cation  would  have  been  the  one  in  the  Pennsylvania  study — 
“Travel  in  and  around  the  home  only;  travel  in  familiar  places 
beyond  the  home;  travel  anywhere  regardless  of  whether  the  in¬ 
dividual  had  been  there  before.” 

The  sample  of  clients  was  selected  by  taking  every  fourth  client 
in  order  of  referral,  a  total  of  sixty-eight  in  all,  and  eliminating 
those  whose  records  were  not  available  because  of  transfer,  those 
who  were  ineligible,  or  those  who  withdrew  their  requests  soon 
after  referral  and  on  whom  there  was  insufficient  information  to 
justify  their  inclusion  in  this  study.  The  respective  numbers  may 
be  of  interest: 


Clients  remaining  in  sample 

Ineligible 

45 

Not  legally  blind 

6 

Other  physical  handicaps 

3 

Mentally  retarded,  unemployable 

I 

10 

Transferred  out 

10 

Withdrew,  insufficient  information 

3 

68 
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Those  ineligible  because  of  other  physical  handicaps  included 
a  man  aged  fifty-four  who  was  deaf,  wore  a  bilateral  hearing  aid 
and  even  with  this,  had  much  difficulty  hearing  and  was  unable 
to  tell  the  direction  from  which  sound  came.  His  vision  could  not 
be  improved  by  operation  or  treatment.  Because  of  the  import¬ 
ance  of  sound  to  a  blind  person  in  work  and  in  travel,  this  man 
could  not  be  considered  employable  in  competitive  industry;  he 
might  possibly  have  been  employable  in  a  sheltered  workshop  or 
homebound  industry  if  such  had  been  available. 

Another  was  a  man  of  sixty-one  who  had  always  been  totally 
deaf  and  who  communicated  only  in  writing  or  sign  language 
(fortunately  he  had  some  residual  vision  but  this  was  decreasing). 
In  addition  he  had  a  bilateral  hernia,  varicose  veins,  and  chronic 
nephritis.  His  vision  might  have  been  improved  by  a  cataract 
operation  but  because  of  his  other  physical  disabilities  he  was  not 
considered  employable. 

The  third  was  a  blind  veteran  of  thirty-two  suffering  from  ac¬ 
tive  rheumatoid  arthritis,  and  receiving  veteran’s  disability  bene¬ 
fits.  If  and  when  he  recovers,  he  will  undoubtedly  be  eligible  for 
services  if  he  so  wishes. 

The  mentally  retarded  client  had  been  taught  by  a  home 
teacher  in  another  county,  and  upon  coming  to  Pulver  County, 
was  referred  to  the  Society  for  the  Blind. 

Collateral  information  was  obtained  in  several  cases  from  pub¬ 
lic  assistance  records  of  the  client,  spouse,  or  members  of  his  fam¬ 
ily.  These  were  especially  valuable  in  supplementing  the  data 
about  adverse  influences  in  childhood  or  influence  of  the  family 
on  rehabilitation.  In  regard  to  two  clients,  further  information 
was  obtained  from  the  records  of  the  Society  for  the  Blind. 

Classification  of  the  clients  as  “successful,”  “doubtful”  or  “un¬ 
successful”  was  not  attempted  until  after  the  schedule  was  com¬ 
pletely  filled  out  and  the  data  had  been  tabulated.  Clients  were 
then  classified  according  to  the  following  criteria: 

Group  A :  Those  who  were  successfully  employed,  either  placed 
by  the  Commission  or  by  themselves  or  others,  and  whose  em¬ 
ployment  was  satisfactory  to  themselves  and  their  employers,  in 
full-time,  self-supporting  employment  which  would  be  generally 
respected  by  the  community.  (One  of  these  was  a  housewife  who 
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had  many  home  responsibilities  and  earned  a  little  money  by 
homebound  work;  this  was  considered  to  be  “self-supporting” 
within  the  definition  of  the  Office  of  Vocational  Rehabilitation.) 
In  addition,  all  seemed  to  have  profited  by  the  services  of  the 
Commission,  and  all  seemed  to  be  employed  at  the  level  of  their 
capacity. 

Group  B:  Doubtful,  or  achieved  limited  goals.  This  included 
either  those  who  continued  at  the  same  occupations  as  before, 
without  much  evidence  of  benefiting  from  services,  or  those  who 
used  the  services  well  but  because  of  ill  health  were  unable  to 
work  full  time  or  at  the  level  for  which  their  capacity  otherwise 
qualified  them,  or  who  because  of  limited  intelligence  were  un¬ 
able  to  become  self-supporting.  Also  in  this  group  were  included 
a  few  who  wanted  little  more  than  a  typewriter  or  typing  lessons 
and  after  achieving  these,  did  not  make  further  use  of  the  services, 
although  they  may  have  earned  a  little  money  by  this  means.  In 
short,  this  group  partially  but  not  completely  attained  the  voca¬ 
tional  goal  which  was  hoped  for  at  the  outset. 

Group  C:  Unable  to  make  good  use  of  services.  This  group  in¬ 
cluded  most  of  those  who  were  never  employed,  and  also  some 
who  tried  various  money-making  projects  which  were  either  of 
questionable  value  or  unsuccessful.  It  also  included  those  whose 
severe  physical  or  emotional  problems  prevented  them  from  mak¬ 
ing  full  use  of  services.  A  number  of  this  group  have  died;  one 
went  to  prison,  one  to  a  mental  hospital,  and  the  others  are  in 
worse  condition  than  when  referred,  at  least  from  the  standpoint 
of  the  community  and  of  the  rehabilitation  workers. 

No  attempt  was  made  to  distinguish  in  this  classification  be¬ 
tween  failure  because  of  physical  factors  and  failure  because  of 
psychological  or  emotional  factors.  One  reason  for  this  was  that 
in  some  cases  it  was  difficult  to  separate  the  physical  from  the 
emotional  factors;  there  seemed  to  be  some  cause-and-effect  rela¬ 
tionship  between  them,  although  which  caused  the  other,  or 
whether  the  environment  caused  both,  it  was  not  always  possible 
to  determine.  Another  reason  is  that  physical  restoration  is  one  of 
the  goals  of  rehabilitation,  and  if  the  client’s  physical  condition 
worsens,  and  he  becomes  an  invalid  or  dies,  then  rehabilitation 
has  not  succeeded  even  though  the  doctor  and  the  vocational  re- 
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habilitation  agency  may  both  have  rendered  adequate  service. 

Group  X  consisted  of  four  clients  whose  rehabilitation  was 
still  in  process.  Group  Y  consisted  of  four  who  withdrew  their  re¬ 
quests  for  service,  for  various  reasons  as  described  in  the  next 
chapter. 

The  above  classification  resulted  in  the  following  groups: 


Group  A 

13 

(9  men,  4  women) 

Group  B 

II 

(5  men,  6  women) 

Group  C 

13 

(ii  men,  2  women) 

Group  X 

4 

(3  men,  i  woman) 

Group  Y 

4 

(4  men) 

45 

(32  men,  13  women) 

It  is  recognized  that  classification  by  a  number  of  persons  or 
by  a  different  person  might  have  resulted  somewhat  differently, 
both  as  to  numbers  in  each  group  and  as  to  makeup  of  the  group. 
Using  the  same  criteria,  there  could  well  have  been  some  differ¬ 
ence  of  opinion  as  between  Groups  A  and  B,  or  B  and  C,  but  it  is 
unlikely  that  any  of  the  members  of  Group  A  would  have  been 
classified  as  Group  C,  or  vice  versa. 

Perhaps  it  is  unnecessary  to  add  that  such  a  classification  is  not 
intended  as  a  judgment  of  the  clients  as  individuals,  or  of  their 
qualities  of  character  or  their  efforts  to  become  rehabilitated. 
Some  of  those  in  Groups  B  or  C  might  be  the  most  successful  if 
it  were  possible  to  judge  them  by  ethical  or  spiritual  standards. 
Also  it  is  not  intended  as  a  comparison  of  the  services  rendered  to 
each  group  by  the  rehabilitation  workers.  It  may  take  as  much 
skill  to  help  a  client  accept  a  needed  commitment  to  a  mental 
hospital  as  to  help  another  client  to  find  a  job. 
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CHAPTER  V 


The  Rehabilitation  Process 


The  first  step  in  vocational  rehabilitation  is  referral.  Many 
clients  refer  themselves,  and  the  Commission  prefers  to  have  them 
do  this,  since  it  is  considered  an  indication  of  self-reliance  and 
also  of  motivation — that  this  is  the  client’s  own  idea  and  not  some¬ 
thing  he  has  been  persuaded  to  do  against  his  wishes.  However,  in 
determining  by  whom  or  at  whose  suggestion  each  client  was  re¬ 
ferred,  the  intent  of  this  study  was  not  to  measure  motivation  but 
to  try  to  find  out  how  the  client  had  heard  about  the  Commission, 
in  the  hope  of  determining  what  agencies  work  most  closely  with 
it  and  have  the  most  occasion  to  inform  people  about  its  services. 
Accordingly,  “self-referred”  was  not  considered  an  answer  to  this 
question  but  instead  further  information  was  sought  in  the  record. 
The  results  for  the  forty-five  clients  studied  are  shown  in  Table  i . 

In  cases  where  the  client  had  heard  about  the  services  from 
more  than  one  agency,  the  one  first  given  was  used.  It  is  probable 
that  some  clients  knew  of  the  Commission  or  at  least  of  Aid  to  the 
Blind,  through  personal  acquaintances,  newspapers,  etc. 

TABLE  1 .  Source  of  Referral 


Public  Assistance  Office  9 

Society  for  the  Blind  9 

Office  of  Vocational  Rehabilitation  5 

State  office  of  Commission  for  the  Blind  3 

Relative  2 

Freestate  Industries  for  the  Blind  i 

Freestate  Employment  Service  i 

Freestate  School  for  the  Blind  i 

Hospital  I 

Neighbor  i 

Former  employer  i 

High  school  braille  teacher  i 

City  commissioner  i 

No  record  other  than  “self”  9 


45 
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Years  in  which  most  clients  were  referred  for  the  first  time  were 
1944-1949  inclusive,  1952  and  1953.  This  is  not  surprising  in  view 
of  the  labor  conditions  resulting  from  World  War  II  and  the 
Korean  Conflict,  when  workers  were  in  demand.  These  years  ac¬ 
count  for  thirty-two  of  the  forty-five  first-time  referrals.  Some  of 
the  clients  referred  prior  to  1950  are  still  receiving  services  if  and 
when  they  become  unemployed. 

“Services  requested  by  client”  might  possibly  offer  a  clue  either 
to  motivation,  or  to  what  the  client  expected  from  the  Commis¬ 
sion.  Accordingly,  the  answers  given  in  the  record  were  tabulated 

TABLE  2 

Services  Requested  at  Intake,  Related  to  Success 


Service  Requested 

A 

B 

C 

X 

Y 

Total 

Employment : 

Placement  only  (or  self-employment) 

5 

4 

I 

I 

II 

Placement  with  vocational  planning 

I 

I 

2 

Placement  with  on-the-job  training 

I 

I 

2 

Placement  with  financial  assistance 

3 

I 

4 

On-the-job  training  for  job  promised 

I 

I 

2 

Stock  for  vending  stand  owned 

I 

I 

Typewriter 

I 

I 

Homebound  employment 

I 

I 

Total  Employment 

10 

5 

5 

2 

2 

24 

Educational : 

College 

I 

I 

College  with  vocational  planning 

I 

I 

Vocational  planning 

I 

I 

Vocational  training 

I 

I 

I 

3 

Reader  services  while  in  school 

I 

I 

Typing  lessons 

I 

I 

Travel  training 

2 

2 

Total  Educational 

I 

4 

3 

I 

I 

10 

Physical  Aids  or  Surgery: 

Cataract  surgery 

I 

I 

2 

Hearing  aid 

I 

I 

Reading  aid 

I 

I 

Financial  assistance  only 

I 

3 

I 

I 

6 

No  record 

I 

I 

Total  of  all  clients 

13 

II 

13 

4 

4 

45 
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according  to  groups,  as  shown  in  Table  2.  This  shows  twice  as 
many  requests  for  employment  in  Group  A  as  in  Group  C.  These 
results  should  be  interpreted  very  cautiously  because,  in  addition 
to  the  small  numbers  involved,  some  of  the  clients  applying  for 
financial  assistance  may  not  have  known  about  the  Commission. 
Also,  those  who  requested  college  or  vocational  training  may 
have  been  younger.  It  is  thought  that  the  wider  distribution  of  re¬ 
quests  in  Group  B  reflects  more  diverse  goals,  and  perhaps  ex¬ 
plains  why  this  group  attained  full  employment  less  frequently 
than  those  in  Group  A. 

The  vocational  plan  is  arrived  at  by  counseling  and  by  agree¬ 
ment  between  the  caseworker  and  the  client,  on  the  basis  of  the 
client’s  interest,  physical  condition,  and  abilities  so  far  as  known. 
A  plan  must  be  submitted  to  the  state  office  for  approval  before 


TABLE  3.  Vocational  Plan 


Women: 

Homebound  work 

Babysitting  and  housework  3I 

Factory  employment  2 

Dictaphone  transcriber  i| 

Continue  office  work  with  reading 

aid  as  long  as  possible  i 

Pre- vocational  orientation  and  adjustment  i 

Nurses  aid  \ 


Men: 

Industrial  employment 

Prevocational  orientation  and  adjustment 

Vending  stand  or  small  shop 

Other  sales  work 

Professional 

Gardening,  chicken-raising  or 
animal  husbandry 

Sheltered  workshop  or  homebound  work 

Unskilled  labor 

Auto  motor  rebuilding 

Electrical  equipment  repair 

Manufacture  of  cement  products 

Kitchen  help 

Radio  repair 

Physiotherapy 


13 

10^ 

3 

2 


32 
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any  funds  can  be  allocated  except  for  diagnostic  purposes  (in¬ 
cluding  eye  and  medical  examinations,  clinic,  x-ray,  psychological 
examinations,  etc.).  The  vocational  goal  is  considered  tentative  and 

TABLE  4.  Services  Other  than  Counseling  Furnished  or 

Paid  for  by  Commission 
{or  by  Public  Assistance  Office) 


Number  of  Clients 


Living  expenses  (either  maintenance  or  public  assistance)  30 

On-the-job  training  by  employment  specialist  12 

Vocational  training 

Freestate  Industries  for  the  Blind  8 

Business  or  trade  school  2 

Both  I  II 


Psychological  testing  li 

Medical  treatment  other  than  for  eyes,  including  dental  care  lo 

Cane  travel  lessons  9 

Cataract  surgery  and  hospitalization  4 

Tools,  uniforms  or  equipment  needed  on  job  4 

Optical  aids  3 

Braille  lessons  3 

Typing  lessons  2 

Apprenticeship  training  2 

Books  for  courses  studied  2 

Initial  stock  for  vending  stand  2 

Medical  examination  at  Ann  Arbor  i 

Reader  services  i 

Technical  books  in  braille  i 

Braille  thermometer  i 

Correspondence  courses  i 

Bus  transportation  to  place  of  training  I 

Hearing  aid  i 

Special  diet  i 

Orientation  and  training  for  vending  stand  i 

Special  equipment  for  homebound  work  i 


Other  Services  Arranged  for  by  Commission 


Service  and  Number  of  Clients 
Diabetic  syringe  adapted  for  the  blind — 2 

Orientation,  teaching  of  home  tasks,  hand¬ 
work,  good  posture,  good  grooming,  feel¬ 
ings  of  usefulness — 3 
Special  tools  for  use  on  job,  designed  by 
employment  specialist — i 
Catalog  of  household  aids — i 
Talking  book  records — i 
Payment  of  debts  of  vending  stand — i 
Hospitalization  and  surgery — i 
Family  casework — i 


Furnished  or  Paid  for  by: 

I — Lions  Club 
I — Client’s  relative 
Society  for  the  Blind 

Client’s  employer 

American  Foundation  for  the  Blind 
Library  for  the  Blind 
Lions  Club 

Hospital,  later  reimbursed  by  client 
Family  Service  Association 


26 


subject  to  change.  Clients  who  are  not  yet  prepared  to  make  a 
choice  are  classified  as  “pre vocational”  and  may  be  given  travel 
training,  orientation,  etc.  In  cases  where  an  alternative  goal  was 
specified,  half  a  score  was  given  for  each  in  order  to  show  the  total 
number  of  people  for  each  vocational  goal. 

Although  a  sound  vocational  plan  is  conducive  to  success,  the 
suitability  of  the  plan  could  not  be  discerned  from  its  nature. 
Therefore,  instead  of  tallying  the  results  for  the  five  groups,  they 
are  tallied  for  men  and  women  separately  to  show  what  kinds  of 
plans  were  chosen. 

A  tally  of  services  rendered  is  listed  in  Table  4,  not  as  related 
to  success  or  failure  but  as  descriptive  of  the  Commission’s  work. 
Because  many  clients  received  more  than  one  service,  the  total  is 
more  than  forty-five.  In  respect  to  living  expenses,  public  assist¬ 
ance  was  included  because  of  the  close  relationship  of  the  two 
programs.  A  few  services  may  have  been  missed  in  checking  the 
files. 

In  addition  to  the  cane  travel  lessons  purchased  locally,  a  number 
of  clients  improved  their  technique  at  the  Freestate  Industries  for 
the  Blind. 

Results  of  services  will  be  discussed  only  for  those  services 
rendered  to  several  clients,  namely;  on-the-job  or  apprenticeship 
training,  vocational  training,  medical  treatment,  and  cane  travel. 
(Results  of  psychological  testing  are  discussed  in  Chapter  X.) 

As  any  rehabilitation  worker  knows,  there  are  so  many  candi¬ 
dates  of  doubtful  or  borderline  ability  that  a  score  of  100  per 
cent  success  in  any  service  would  likely  mean  that  the  agency  was 
being  too  selective  and  was  not  taking  on  those  with  the  more 
difficult  problems.  On  the  other  hand,  a  majority  of  failures  might 
indicate  a  need  for  further  screening  or  preparation  of  clients,  or 
for  improvement  in  techniques. 

Of  those  receiving  on-the-job  or  apprenticeship  training,  eight 
learned  rapidly  and  well,  in  work  which  varied  from  routine  to 
quite  complex.  At  least  three  of  the  eight  at  times  complained 
about  working  conditions  or  resisted  suggestions  of  the  employ¬ 
ment  specialist,  but  later  adopted  his  suggestions  and  thereby  im¬ 
proved  their  efficiency. 

Five  learned  slowly  but  conscientiously  and  well,  three  of  them 
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eventually  attaining  good  production  levels  and  making  up  in 
good  attendance  and  punctuality  what  they  lacked  in  speed. 

The  fourteenth  learned  poorly  because  of  psychological  fac¬ 
tors,  showing  initial  interest  but  being  erratic  in  his  work,  and 
expecting  extra  concessions. 

One  of  the  problems  encountered  in  on-the-job  training  is 
illustrated  in  the  following  account  by  the  employment  specialist: 

The  operation  selected  consisted  of  hooking  the  bracket  on  a 
spring  wire  which  becomes  part  of  the  holding  bracket.  The  wire  is 
approximately  12  guage  and  was  to  be  passed  through  a  hole  ap¬ 
proximately  5/32  in  diameter.  The  job  was  extremely  simple  and 
production  is  set  at  600  wheels  per  hour  which  is  easily  met  by 
other  girls  on  the  same  operation. 

Mrs.  A  had  a  great  deal  of  difficulty  and  seemed  to  have  very 
little  coordination.  She  was  tried  on  this  job  the  afternoon  of  Mon¬ 
day,  July  26  and  at  the  end  of  the  day  her  production  was  little 
better  than  at  the  beginning  of  the  afternoon.  The  following  day 
training  was  resumed  but  in  a  short  time  it  was  apparent  that  she 
would  be  unable  to  perform  this  operation  due  to  her  lack  of 
dexterity.  Her  production  for  the  five  hours  between  7  a.m  and  12 
noon  on  the  27th  was  slightly  less  than  600  wheels  which  means 
that  her  production  was  about  20  per  cent  of  normal. 

Realizing  the  hopelessness  of  the  situation,  I  was  able  to  trans¬ 
fer  her  to  another  simple  operation  creasing  cartons  for  the  pack¬ 
ing  jobs.  She  grasped  this  fairly  quickly  and  I  believe  will  be  able 
to  make  production.  This  operation  is  a  gross  arm  operation  and 
requires  little  individual  dexterity.  Mrs.  A's  attitude  toward  the 
entire  training  was  excellent  and  she  conscientiously  tried.  She 
realizes  her  difficulty  and  is  making  every  effort  to  overcome  it. 

Management  has  requested  me  to  call  on  them  August  2  or  3 
for  a  checkup  and  possible  instruction  on  an  additional  operation 
which  will  make  her  employment  more  flexible. 

This  case  points  out  again  this  department’s  need  for  having 
some  resource  where  clients  whose  past  employment  record  is  un¬ 
known  or  unclear  to  us  could  be  sent  for  a  brief  period  of  train¬ 
ing  and  observation.  The  training  course  might  last  but  a  few  days 
and  might  well  consist  of  some  simple  manipulative  operations 
which  in  time  would  permit  us  to  build  up  norms. 

Later,  Mrs.  A  learned  eight  different  operations;  her  work  was 
satisfactory  and  she  was  well  liked  by  her  employers  and  fellow- 
employees. 

Of  the  eleven  clients  who  attended  either  Freestate  Industries 
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for  the  Blind  at  Mid  town  or  a  vocational  training  school,  six  com¬ 
pleted  their  courses  successfully.  This  included  the  client  who  at¬ 
tended  both  a  vocational  school  and  Freestate  Industries,  making 
seven  courses  in  all  which  were  completed  successfully.  Of  these 
six  clients,  three  had  either  limited  intelligence  or  physical  illness 
which  later  kept  them  out  of  the  ranks  of  full-time  permanent 
employment.  However,  the  record  leaves  no  doubt  that  all  three 
benefited  from  their  training  and  were  able  to  do  more  than 
they  could  have  done  without  it. 

Some  of  the  clients  had  attended  the  Freestate  Industries  for 
the  Blind  before  referral;  if  there  was  a  lapse  of  time  between  the 
two,  their  Midtown  training  was  listed  under  “education”  rather 
than  under  rehabilitation.  The  above  therefore  does  not  include 
all  who  had  the  Mid  town  training. 

Six  clients  either  did  poor  work  or  discontinued  training. 
(This  includes  one  whose  tuition  was  refunded  because  of  illness 
and  who  is  therefore  not  included  in  “Services”  on  an  earlier 
page.)  This  is  not  too  surprising  when  we  consider  that  Freestate 
Industries  for  the  Blind  is  used  not  only  for  work  training  but  also 
for  personal  adjustment.  Some  of  their  trainees  are  sent  there  pre¬ 
cisely  because  they  have  been  unable  to  make  a  good  adjustment 
in  their  home  surroundings.  Table  5  shows  what  happened  in  the 
case  of  the  six,  four  of  whom  were  enrolled  at  Midtown. 

TABLE  5.  Clients  Who  Failed  or  Discontinued  Vocational  Courses 


Very  erratic;  work  was  poor;  returned  home  several  times 

but  family  persuaded  him  to  continue  i 

Discontinued  after  a  short  time,  with  many  complaints  about 
the  agency,  but  had  made  none  while  in  training  i 

Discharged  as  unmotivated  i 

Became  mentally  ill  soon  after  entering  i 

Became  physically  ill  soon  after  entering  and  before 

recovery,  had  decided  on  a  different  plan  i 

Learned  successfully,  but  left  shortly  before  completion; 

finished  training  elsewhere  i 


It  was  interesting  and  gratifying  to  note  that  two  of  the  above 
later  made  an  excellent  adjustment  to  work  and  are  classified  in 
Group  A.  One  of  these  is  the  one  who  learned  successfully  but 
completed  the  training  under  other  auspices.  The  other  is  ac¬ 
counted  for  in  Chapter  XI, 
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The  Commission  paid  for  four  cataract  operations  for  clients 
in  this  study,  with  results  as  follows: 

1.  Surgery  was  technically  successful  but  because  of  other  eye 
conditions,  client  was  still  legally  blind. 

2.  “Degree  of  vision  is  quite  satisfactory.  She  has  excellent 
cataract  lenses  and  is  able  to  read  the  newspaper  for  short  periods 
of  time.'"  This  client  returned  to  her  previous  employment. 

3.  Some  restoration  of  vision,  and  after  this  client's  case  was 
closed  as  employed,  he  had  a  subsequent  operation  which  has  re¬ 
stored  his  vision  to  the  point  where  he  can  now  drive  a  car  legally. 

4.  Following  return  of  fairly  good  vision  an  inexplicable  in¬ 
fection  flared  up  in  the  body  and  settled  in  the  operated  eye. 
Opacity  developed  in  the  cornea;  client  was  still  legally  blind  but 
had  travel  vision. 

A  fifth  client,  after  being  employed,  experienced  a  further  loss  of 
vision.  The  diagnosis  was  cataract,  and  since  there  was  little  to 
lose  by  an  operation,  the  doctor  advised  one  although  the  prog¬ 
nosis  was  doubtful.  This  operation  was  paid  for  by  the  client,  pre¬ 
sumably  with  the  help  of  insurance.  Unfortunately  the  operation 
did  not  help,  because  he  also  had  a  detached  retina. 

A  few  other  clients  were  eligible  for  cataract  or  corneal  sur¬ 
gery,  but  declined  it  because  of  their  age  or  poor  health. 

Other  medical  or  dental  care  had  equally  varying  results,  un¬ 
derstandable  because  some  of  the  care  was  given  for  very  serious 
conditions  or  during  the  client’s  last  illness.  Some  of  the  successful 
reports  are  as  follows: 

1.  Hospitalization  for  diabetes  and  accompanying  conditions 
was  successful  in  prolonging  life  and  self-care  and  some  earning 
ability. 

2.  New  dentures,  very  successful. 

3.  Hernia  operation  successful  and  rendered  him  employable. 

4.  Surgery;  client  recovered  well  and  returned  to  work.  Hos¬ 
pital  did  not  charge,  but  client  voluntarily  reimbursed  them. 

5.  Medical  care  and  special  diet  for  diabetes.  Diabetes  is  now 
controlled  and  client  has  become  employable. 

The  results  of  cane  travel  training  are  not  recorded  in  every 
case,  but  both  at  the  Society  for  the  Blind  in  Rock  City  and  at  the 
Freestate  Industries  for  the  Blind  at  Midtown,  there  were  a  num¬ 
ber  of  instances  of  successful  training.  Even  two  of  the  group  C 
clients  attained  considerable  skill  and  confidence  in  cane  travel. 
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However,  there  were  three  clients  who  discontinued  after  one 
lesson,  one  saying  he  “was  too  nervous  to  travel  alone,”  and  “would 
not  risk  his  life”;  another  preferring  the  use  of  a  poorly-trained 
guide  dog;  and  the  third  being  recently  blinded,  convalescent,  and 
unmotivated  to  try,  although  he  had  already  been  able  to  grope 
his  way  in  the  immediate  neighborhood  without  a  cane. 

Regarding  placement,  the  Commission  must  be  very  careful 
to  place  only  those  who  they  believe  are  well  qualified  or  at  least 
can  be  taught  within  a  short  time  to  do  the  work.  Otherwise,  it 
would  prejudice  the  employer  against  hiring  other  blind  people. 
Much  of  the  Commission’s  success  has  been  because  of  its  skill 
in  placing  and  training  employees. 

Twelve  of  the  clients  in  this  study  were  placed  by  the  Com¬ 
mission,  eleven  in  full-time  and  one  in  homebound  employment. 
Some  of  them  were  placed  more  than  once  in  more  than  one  es¬ 
tablishment,  and  many  were  trained  for  a  number  of  different 
jobs  in  one  plant.  Ten  of  these  clients  were  placed  in  industrial 
employment,  one  in  a  kitchen,  and  one  in  a  skilled  mechanical 
trade.  Except  for  two  who  because  of  intellectual  or  psychological 
factors  were  only  marginally  employable,  they  have  all  achieved 
gratifying  success.  Here  are  some  of  the  comments  of  the  employ¬ 
ment  specialist  about  them,  the  first  being  Mrs.  A  who  was  men¬ 
tioned  earlier  as  having  difficulty  in  learning: 

Follow-up  call  on  the  above-named  client  on  September  14. 
Talked  to  the  personnel  department  and  to  Mr.  B,  the  manager, 
who  expressed  complete  satisfaction  with  Mrs.  A.  Mr.  B  said  that 
their  apprehension  as  to  the  employment  of  a  blind  person  had 
been  entirely  allayed.  Might  mention  parenthetically  that  these 
apprehensions  were  well  founded  on  the  experience  they  had  had 
previously  with  a  blind  person  they  had  had  in  their  employment 
for  several  years.  This  employee  was  definitely  substitute  and 
poorly  trained. 

Mr.  B  was  so  pleased  that  he  stated  that  the  home  industry  job 
which  I  have  been  endeavoring  to  get  for  many  months  would 
probably  be  turned  over  to  me  within  a  few  weeks. 

I  believe  this  speaks  well  for  the  attitude  and  adjustment  of 
Mrs.  A  on  her  job. 

Regarding  another  client: 

Mr.  C  is  the  first  colored  person  employed  on  a  production 
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job  by  the  Andrews  Company.  He  was  received  well  by  all  em¬ 
ployees,  and  by  supervision,  and  no  particular  problems  arose. 
He  learns  quite  rapidly,  and  was  relatively  easy  to  teach.  It  was 
interesting  to  note  that  toward  the  end  of  the  third  day  with  him 
Mr.  C  expressed  his  extreme  appreciation  to  this  department  and 
to  the  various  members  that  had  assisted  him,  particularly  com¬ 
menting  on  the  excellent  cooperation  given  him  by  the  Pulver 
County  Commission  worker. 

Of  a  third  client  the  employment  specialist  said  that  at  first  Mr.  D 
was  slow  and  lacked  dexterity,  but  with  training  and  counseling, 
came  up  to  production  standards  and  his  work  was  satisfactory.  He 
was  neither  late  nor  absent,  and  his  production  on  a  weekly  basis 
compared  favorably  with  any  other  employee. 

A  fourth  client,  Mr.  E,  was  described  as  follows: 

I  observed  his  work  closely  and  its  quality  seems  to  be  very 
good.  Mr.  E,  his  foreman,  and  Mr.  F  (the  manager)  all  reported 
complete  satisfaction  and  his  foreman  informed  me  that  he  had 
been  astonished  at  the  various  operations  that  Mr.  E  could  per¬ 
form  and  the  excellence  of  his  workmanship. 

(Later)  Mr.  E’s  showing  has  been  of  such  a  nature  with  this 
company  that  Mr.  F  called  another  company  and  made  arrange¬ 
ments  for  me  to  place  another  blind  person  in  their  employ. 

The  superintendent  of  this  organization  is  quoted  as  saying: 

He  tackles  any  job  assigned  him  with  cheerfulness  and  determi¬ 
nation.  He  is  careful  and  has  convinced  us  that  his  employment 
does  not  represent  a  safety  hazard  in  any  respect.  His  foreman  re¬ 
ports  that  he  is  reliable,  steady  and  dependable  and  he  is  treated 
the  same  as  other  employees  in  all  respects. 

In  addition  to  those  placed  by  the  Commission,  five  people  con¬ 
tinued  in  the  same  jobs  they  held  at  referral.  Three  of  these  people 
had  decreasing  vision  and  wished  to  compensate  by  visual  aids, 
housekeeping  aids  or  travel  training.  A  fourth  was  a  homemaker; 
after  her  husband  found  work  she  withdrew  her  request  for  out¬ 
side  employment,  but  helped  care  for  an  elderly  relative.  The 
fifth  wished  to  obtain  a  better  job  requiring  less  physical  and  more 
mental  effort,  but  no  such  plan  proved  feasible  at  the  time.  These 
people  were  still  working  at  the  same  jobs  when  their  cases  were 
closed. 
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A  sixth  client,  who  had  a  successful  cataract  operation,  re¬ 
turned  to  her  former  employment,  at  which  she  was  said  to  be 
very  satisfactory. 

A  seventh  client  was  a  seventy-year-old  man  who  had  a  suc¬ 
cessful  vending  stand  in  a  factory,  having  started  it  long  before 
the  Commission  came  into  existence.  His  request  was  for  help  in 
obtaining  stock  for  the  stand.  Before  his  request  could  be  granted, 
the  factory  went  on  an  extended  strike  and  the  client  decided  to 
retire.  The  Commission  would  have  been  willing  to  help  him  se¬ 
cure  another  stand  elsewhere,  if  he  had  so  wished. 

Seven  other  clients  found  their  own  jobs  or  were  helped  to 
find  them  by  other  people  or  organizations.  Of  these,  two  were 
successful,  one  having  been  trained  by  the  employment  specialist 
and  the  other  by  a  vocational  school  paid  by  the  Commission,  even 
though  they  found  their  jobs  independently.  Of  the  remaining 
five,  two  are  employed  but  probably  not  at  the  level  of  their  po¬ 
tential  ability;  it  is  hoped  that  they  will  be  able  to  progress  to 
more  rewarding  employment  as  time  goes  on.  Two  had  only  tem¬ 
porary  employment  and  their  present  whereabouts  are  not  known. 
One  had  a  temporary  job,  but  at  last  report  was  in  prison. 

Four  clients  never  contemplated  working  full-time;  one 
wanted  a  typewriter,  another,  typing  lessons,  a  third,  a  hearing 
aid,  and  a  fourth  had  cataract  surgery  which  was  unsuccessful. 
Each  of  these  people  planned  to  make  some  money  by  part-time 
or  temporary  jobs;  but  opportunities  to  do  this  proved  to  be 
limited. 

Besides  the  vending  stand  manager  who  retired,  three  other 
clients,  all  age  sixty  or  older,  withdrew  their  requests:  One  de¬ 
cided  he  did  not  want  the  cataract  operation  which  the  ophthal¬ 
mologist  had  said  was  possible.  The  other  two  just  seemed  to  lose 
interest,  perhaps  because  of  age,  failing  health,  employment  con¬ 
ditions,  or  eligibility  for  Social  Security.  Employment  of  another 
member  of  the  family  also  appeared  to  be  a  factor. 

Three  clients  whose  rehabilitation  was  still  in  process  were 
either  in  school  or  awaiting  placement. 

This  leaves  nine  clients  who  because  of  poor  health  or  psy¬ 
chological  problems  were  never  placed.  One,  however,  did  com¬ 
plete  a  training  course,  performed  small  repair  jobs  for  neighbors. 
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and  at  the  time  of  his  death,  was  working  on  a  patent  for  an  alarm 
system  which  he  had  invented. 

A  summary  of  placement  information  on  the  forty-five  clients 
appears  as  Table  6. 

TABLE  6.  Summary  of  Placements 


Placed  by  Commission  for  the  Blind: 

In  Industrial  employment 
In  kitchen 

In  skilled  mechanical  trade 

Placed  by  other: 

Same  job  as  before: 

Continued  on  same  job  5 

Returned  to  same  job  i 

Retired  voluntarily  i 

Found  different  jobs 


10 

I 

I 


7 

7 


Limited  goal,  occasional  work 

Not  placed  (two  had  occasional  work  but  would  have 
liked  full-time  employment) 

Withdrew  request 

In  process  of  rehabilitation  and  not  placed  yet 


12 


14 

4 

9 

3 

3 

45 


The  principal  immediate  causes  for  lack  of  placement  or  fail¬ 
ure  in  placement  for  those  in  Group  C  are  shown  in  Table  7 
(more  than  one  reason  being  listed  for  some  clients). 

TABLE  7.  Apparent  Causes  of  Failure 


Physical  illness  6 

Mental  illness  requiring  hospitalization  2 

Psychological  problems  short  of  mental  illness  8 

Mental  retardation  i 

Distance  from  city  i 
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When  it  is  considered  that  these  same  causes  made  some  clients 
ineligible  and  undoubtedly  kept  others  from  even  applying,  their 
seriousness  will  be  even  more  fully  appreciated.  Also,  a  few  of 
those  in  Group  B  would  probably  have  been  in  Group  A,  were  it 
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not  for  some  of  these  adverse  influences.  These  factors  will  be 
investigated  in  more  detail  in  succeeding  chapters. 

In  view  of  each  client’s  abilities  and  limitations,  an  attempt 
was  made  in  Table  8  to  designate  the  principal  service  rendered, 
that  is,  which  service  seemed  to  be  of  most  use  to  that  particular 
client  in  view  of  his  needs  and  what  was  available  to  him  else¬ 
where.  Only  one  service  is  designated  for  each. 

TABLE  8.  Principal  Service  to  Each  Client 


Living  expenses  and  casework  13 

Placement  and  on-the-job  training  10 

Vocational  guidance  5 

Counseling  and  making  known  availability 
of  service  for  later  use  4 

Medical  care  4 

Home  teaching  2 

Vocational  training  2 

Referral  to  another  agency  2 

Working  tools  i 

Still  in  process — not  known  yet  2 
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Casework,  that  intangible  yet  basic  service  of  every  social 
agency,  has  often  made  the  difference  between  a  good  adjustment 
and  a  poor  one.  The  following  excerpts  are  taken  from  the  rec¬ 
ord  of  a  client  who  later  became  blind  and  was  included  in  this 
study.  They  are  quoted  to  illustrate  three  points:  (1)  that  al¬ 
though  the  language  used  in  reporting  casework  has  changed 
through  the  years,  effective  casework  was  given  as  long  ago  as 
1933;  (2)  that  in  case  of  economic  need,  the  furnishing  of  tangible 
services  may  encourage  the  client  to  accept  and  use  more  intangible 
ones;  (3)  that  casework  with  a  partially  sighted  client  can  help  in 
that  person’s  adjustment  if  he  or  she  later  becomes  blind. 

(1933)  Mrs.  G’s  eyes  seem  to  be  very  bad  as  her  glasses  are  very 
very  thick.  Mrs.  G  is  rather  to  be  pitied  as  she  seems  to  be  a  very 
nervous,  high-strung  type  of  person. 

(Later  in  1933)  Galoshes  were  issued  for  both  Alice  and  Billy, 
also  a  ladies  nightgown  for  Mrs.  G,  two  pairs  of  ladies  bloomers, 
stockings  and  four  vests  from  the  Red  Cross.  Mrs.  G  began  telling 
worker  all  about  her  divorce  and  her  former  life,  feeling  she  had 
been  mistreated  by  her  former  husband.  She  cried  as  she  described 
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the  death  and  funeral  of  her  other  child.  It  was  a  pitiful  case  as 
she  described  it  and  worker  felt  very  sorry  for  her.  She  was  advised 
to  try  to  remember  the  two  that  were  living  and  work  for  their  in¬ 
terest.  This  she  agreed  to  try  to  do. 

(1934)  Again  she  promised  to  go  to  see  Mr.  H  (the  Friend  of 
the  Court)  and  demand  that  her  husband  live  up  to  the  agree¬ 
ment.  Mrs.  G.  is  a  very  nervous,  excitable  person,  and  hardly 
knows  how  to  go  about  these  things.  Worker  suggested  that  she 
take  her  aunt,  Mrs.  J,  with  her  on  these  trips. 

(1940,  another  worker  after  several  changes  of  workers  and  be¬ 
ginning  of  Aid  to  the  Blind)  Client  appears  to  be  an  unusually 
stable,  well-integrated  person.  Adjustment  to  her  impaired  sight 
has  from  all  appearance  been  excellently  made. 

Some  problems,  however,  are  so  complex  that  is  is  impossible 
for  a  caseworker  to  make  a  thorough  diagnosis  and  give  effective 
caeswork  treatment  in  the  limited  time  available.  The  better 
qualified  the  caseworker  is,  the  more  likely  he  is  to  see  the  po¬ 
tentialities  in  a  client  whom  a  less  qualified  worker  might  just 
write  off  as  uncooperative  and  unfeasible.  He  will  also  perceive 
more  quickly  the  points  of  difficulty  for  a  client  who  may  appear 
quite  promising  at  first,  and  will  be  more  discerning  as  to  the  true 
cause  of  the  difficulty. 

The  Pulver  County  Commission  unit  is  fortunate  in  having  a 
highly  qualified  caseworker,  Mrs.  Emma  Fielding,  who  although 
she  has  done  outstanding  work  in  counseling  the  clients,  says,  “We 
only  scratch  the  surface.”  One  of  the  unmet  needs,  then,  is  time 
for  more  eflEective  casework,  both  in  diagnosis  and  in  treatment. 

Another  unmet  need  is  for  some  local  resource  for  work  ad¬ 
justment  or  prevocational  training.  There  are  persons  for  whom 
it  is  difficult  or  inadvisable  to  spend  three  months,  six  months  or 
a  year  at  the  Freestate  Industries  for  the  Blind.  They  would  have 
to  leave  their  families,  sleep  in  a  dormitory  with  other  trainees, 
and  be  without  the  emotional  support  or  inhibiting  influence 
which  the  presence  of  their  families  may  give  them.  Under  these 
circumstances,  as  this  study  showed,  clients  whose  emotional  bal¬ 
ance  was  very  precarious  anyway,  have  been  known  to  evince 
symptoms  which  required  their  hospitalization.  This  naturally 
makes  things  difficult  for  the  other  trainees  too. 

True  enough,  the  family  relationship  may  be  at  the  root  of  the 
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client’s  problem,  and  may  serve  merely  to  conceal  and  perpetuate 
the  problem  instead  of  relieving  it.  Then,  if  the  client’s  ego  is 
strong  enough,  a  different  environment  may  be  salutary.  But  in 
the  case  of  a  weak  ego,  the  worker  may  have  a  “Hobson’s  choice” 
of  trying  to  work  with  the  family  under  discouraging  conditions, 
or  risking  upsetting  the  unhealthy  equilibrium  in  the  hope  that 
the  client  can  adjust  to  new  surroundings.  The  decision  in  some 
cases  may  well  be  that  the  client  must  become  stronger  before 
this  risk  can  be  taken. 

One  way  of  solving  this  problem  and  at  the  same  time  helping 
other  handicapped  people  would  be  the  establishment  of  a  local 
prevocational  training  center  or  work  adjustment  center  avail¬ 
able  not  only  to  blind  persons  but  to  those  with  all  types  of  handi¬ 
capping  disabilities.  In  Pulver  County  such  a  plan  is  being  con¬ 
sidered  by  a  nucleus  of  three  United  Community  Fund  agencies; 
the  Society  for  the  Blind,  the  Hearing  and  Speech  Center,  and 
the  Rock  City  Rehabilitation  League.  These  agencies  are  work¬ 
ing  with  the  United  Community  Agency  Planning  Division  to 
develop  a  rehabilitation  center  for  western  Freestate,  including 
workshops  for  testing,  training,  and  curative  purposes  as  well  as 
for  terminal  employment.  Intelligent  planning  has  to  go  into  the 
establishing  and  administration  of  such  a  center  in  order  to  de¬ 
cide  what  proportion  of  clients  should  be  allowed  to  stay  on,  if 
they  cannot  progress  to  employment  in  competitive  industry,  and 
what  proportion  of  places  to  leave  open  for  new  applicants.  This 
whole  subject  would  require  careful  study,  but  there  are  many 
books  and  government  pamphlets  pointing  out  the  advantages  and 
disadvantages  of  the  various  types  of  workshops. 

Greater  skill  in  cane  travel  on  the  part  of  more  applicants  was 
mentioned  by  Commission  personnel  as  an  important  need.  Mr. 
Jones,  the  employment  specialist,  pointed  out  that  a  cane  travel 
instructor  should  be  highly  qualified  because  the  life  of  the  blind 
person  is  literally  in  his  hands.  In  stressing  the  need  for  independ¬ 
ent  mobility  on  the  part  of  the  client,  the  employment  specialist 
said: 

The  evaluation  of  this  mobility  should  be  made  by  a  qualified 

person.  We  find  that  very  seldom  is  the  self-evaluation  of  the  client 

reliable.  Their  idea  of  being  adequate  is  generally  far  from  factual. 
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It  is  my  opinion  that  the  greatest  weakness  in  any  of  the  programs 
for  the  blind  that  I  have  contacted  has  been  the  lack  of  qualified 
and  properly  trained  travel  teachers.  There  is  much  more  to  travel¬ 
ing  than  merely  handing  the  cane  to  a  person  and  teaching  them 
the  rhythm  of  the  step.  It  is  also  my  opinion  that  it  is  impossible 
for  a  totally  blind  person  to  teach  travel  acceptably.  This  is  due  to 
their  own  difficulties  and  their  lack  of  ability  to  measure  the  com¬ 
pliance  of  the  pupil  with  their  instructions.  I  can  undoubtedly  give 
the  instructions  verbally  as  well  as  some  person  with  vision;  how¬ 
ever,  I  have  no  way  of  determining  whether  the  instructions  are 
being  properly  carried  out. 

A  different  attitude  on  the  part  of  sighted  people  toward  the 
blind  is  also  one  of  the  most  urgent  needs.  The  employment 
specialist  mentioned  an  instance  of  a  blind  woman  who  stood  on 
the  corner  waiting  for  her  husband  to  come  along  in  the  car.  A 
stranger  unceremoniously  grabbed  her  by  the  arm  and  hustled 
her  across  the  street  without  even  asking  whether  she  wanted  to 
cross.  Attitudes  of  rejection,  condescension,  or  overprotection  may 
be  found  all  too  often  in  family,  friends,  prospective  employers, 
and  sometimes  even  in  sighted  workers  with  the  blind.  Opinions 
vary  as  to  the  reasons,  and  no  doubt  a  variety  of  causes  can  pro¬ 
duce  these  attitudes  in  different  individuals.  But  whatever  the 
reason,  one  of  the  premises  of  rehabilitation  which  this  study  may 
help  to  demonstrate  is  that  such  attitudes  on  the  part  of  any 
sighted  person  are  neither  justified  nor  conducive  to  the  psycholog¬ 
ical  health  of  the  blind  or  the  sighted.  Compare  the  statement  of 
Chevigny  and  Braverman  quoted  in  Chapter  II,  that  the  relation¬ 
ship  of  worker  to  clients  should  not  be  that  of  caretaker  to  cared- 
for.  The  theory  stressed  by  schools  of  social  work  is  acceptance  of 
the  person  as  an  individual  who  has  the  right  to  make  his  own 
decisions. 

It  is  also  frequently  observed  that  an  uninformed  or  mis¬ 
guided  person  may  err  in  this  respect  and  still  be  able  to  learn; 
his  prejudice  or  oversolicitude  may  melt  away  like  thin  ice  as  he 
observes  a  blind  person’s  capability,  and  as  he  learns  more  about 
what  is  expected  of  him  in  various  situations  and  comes  to  feel 
more  at  ease,  he  may  arrive  at  a  point  where  he  can  see  and  appre¬ 
ciate  the  blind  person  as  an  individual.  This  seems  to  have  hap¬ 
pened  in  the  case  of  employers  and  fellow-workers  of  some  of  the 
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clients  in  this  study.  A  few  people,  however,  because  of  their  own 
deep-seated  psychological  fears  or  for  whatever  reason,  cannot 
overcome  their  prejudice  or  condescension.  In  this  case  they  surely 
should  not  be  working  with  blind  people,  as  they  will  do  more 
harm  than  good. 

An  example  of  rejection  on  the  part  of  the  employer  may  be 
seen  in  the  case  of  Mrs.  K,  one  of  the  subjects  of  this  study,  a 
middle-aged  woman  who  had  worked  for  a  large  corporation  for 
seventeen  years.  She  appeared  in  the  Commission  office  greatly 
distressed  because  she  had  lost  her  job.  True,  she  was  legally  blind, 
but  other  blind  people  have  done  similar  work,  and  with  a  little 
coaching  she  could  have  continued.  The  employment  specialist 
tried  to  intercede  for  her,  talking  with  the  superintendent  of  her 
department  and  offering  to  retrain  her  for  the  job  or  for  some 
other  job.  He  also  talked  with  the  union  steward,  who  said  Mrs.  K’s 
work  had  been  very  good,  adding,  “When  Della  helps  me  I  never 
have  to  work  overtime.”  However,  all  the  efforts  of  the  Commis¬ 
sion  to  convince  the  employer  were  of  no  avail.  Later  it  was 
learned  that  Mrs.  K  had  been  legally  blind  for  the  entire  seventeen 
years.  She  had  had  two  minor  accidents  because  of  trying  to  use 
the  same  work  methods  as  a  normally  sighted  person.  The  corpora¬ 
tion  for  which  she  worked  had  recently  had  some  expensive  law¬ 
suits  over  serious  accidents  occurring  elsewhere,  and  a  directive 
had  come  down  from  the  home  office  to  get  rid  of  all  employees 
who  might  cause  accidents.  Mrs.  K  fell  into  this  category,  and  no 
one  thought  to  consult  the  Commission  for  the  Blind  until  after 
her  discharge  was  completed.  It  was  then  too  late  to  persuade  the 
corporation  to  re-employ  her. 

This  incident  shows  that  the  Commission’s  work  is  still  too 
little  known  and  understood,  either  by  employers  or  by  employees. 
Accidents  or  inefficiency  are  attributed  to  visual  loss  which  could 
more  realistically  be  attributed  to  lack  of  special  training  or  even 
to  some  personality  trait  which  is  not  directly  caused  by  lack  of 
vision.  Because  the  employer  or  personnel  manager  thinks  of  visual 
loss  as  completely  disabling,  or  because  he  does  not  wish  to  be 
frank  with  the  employee  about  a  personality  trait,  he  sometimes 
finds  it  convenient  to  lay  the  blame  on  something  that  supposedly 
cannot  be  helped. 
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Because  of  this  attitude  that  blindness  is  completely  disabling 
and  because  of  the  stereotype  of  the  “blind  beggar,”  which  is  still 
all  too  prevalent,  blind  people  encounter  the  same  sort  of  dis¬ 
crimination  as  those  of  other  minority  groups  such  as  Negroes 
and  in  some  instances,  Jews  or  Catholics.  The  harm  this  does  is 
not  limited  to  difficulty  in  obtaining  employment.  The  United 
States  Supreme  Court  has  recognized  the  psychological  harm  done 
to  a  Negro  child  by  school  segregation.  The  same  principle  oper¬ 
ates  with  Jews,  Indians,  Latin  Americans  or  any  other  group  upon 
whom  the  weight  of  public  disapproval  falls.  Unless  they  are 
fortified  by  a  strong  foundation  of  parental  love  and  acceptance, 
they  tend  to  become  defensive  and  to  adopt  the  views  of  the 
majority  about  themselves.  As  Dr.  Donald  H.  Bouma  of  Calvin 
College  said  in  a  recent  lecture:  “Many  of  the  problems  of  minor¬ 
ity  groups  are  simply  the  normal  response  of  ordinarily  normal 
individuals  to  abnormal  situations.” 

Milton  Steinberg  in  his  book  To  Be  or  Not  to  Be  a  Jew  has 
this  to  say,  which  could  apply  equally  to  blind  people: 

It  is  an  elementary  principle  of  psychology  that  a  person  must 
approve  of  himself  if  he  is  to  be  happy  and  creative.  That  is  not  to 
say  he  must  view  himself  through  a  haze  of  idealizing  self-approba¬ 
tion.  On  the  contrary,  he  must  be  realistic  about  the  facts  of  his 
being  and  sharply  critical  of  them.  But  he  must,  in  the  end,  re¬ 
spect  what  he  is  fundamentally.  Neither  joyousness  in  living  nor 
the  will  to  realize  one’s  potentialities  are  possible  without  this  pre¬ 
condition. 

This  chapter  has  discussed  the  rehabilitation  process,  the  re¬ 
sults  of  services  rendered,  and  unmet  needs  of  the  program. 
Chapters  VI  through  X  will  deal  with  the  characteristics  or  en¬ 
vironment  of  the  clients  which  helped  or  hindered  them  in  making 
use  of  services,  and  reach  hypotheses  about  how  their  difficulties 
could  have  been  prevented  or  lessened,  either  during  rehabilita¬ 
tion  or  (more  often)  long  before  they  were  known  to  the  Com¬ 
mission,  perhaps  in  their  childhood. 
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CHAPTER  VI 


Physical  Influences 

Of  the  estimated  355,000  legally  blind  persons  in  the  United 
States,  slightly  more  than  half  are  men.  The  more  frequent  oc¬ 
currence  of  blindness  in  men  is  partially  but  not  wholly  accounted 
for  by  industrial  and  farm  accidents,  auto  or  recreational  acci¬ 
dents,  and  violence.  In  a  vocational  rehabilitation  agency,  the 
proportion  of  men  to  women  among  the  clients  is  naturally  in¬ 
creased  because  the  man  is  traditionally  the  breadwinner.  A  blind 
woman  who  is  a  homemaker  can  often  learn  the  necessary  tech¬ 
niques  of  housekeeping  from  a  home  teacher  or  from  an  organiza¬ 
tion  such  as  the  Society  for  the  Blind;  some  women  pick  up  many 
techniques  by  themselves  or  with  the  help  of  their  families.  As 
among  sighted  people,  there  are  some  blind  women  who  need 
to  earn  their  living  or  to  supplement  the  family  income  by  paid 
employment. 

The  distribution  of  men  and  women  in  each  of  the  five  groups 
is  indicated  in  Table  9.  This  will  be  discussed  later  in  this  chapter 
and  also  in  Chapter  VII,  in  relation  to  causes  of  success  or  failure. 


TABLE  9.  Distribution  of  Men  and  Women 


A 

B 

C 

X 

Y 

Total 

Men 

9 

5 

II 

3 

4 

32 

Women 

4 

6 

2 

I 

0 

13 

The  greater  proportion  of  women  in  Group  B  probably  means 
that  on  the  average,  they  had  more  limited  vocational  goals. 

The  clients  in  this  study  fell  naturally  into  five  age  groups 
with  about  equal  numbers  in  each.  The  distribution  of  ages  in 
each  of  the  classifications  appears  in  Table  10.  In  spite  of  the  small 
numbers  involved,  this  table  shows  the  possibility  of  a  meaningful 
pattern  in  which  about  half  of  those  who  withdraw  their  requests, 
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TABLE  lo.  Age  at  Referral 


Age  at 


Referral 

A 

B 

C 

X 

Y 

Total 

15-20 

3 

2 

2 

I 

0 

8 

25-35 

5 

I 

3 

I 

0 

10 

38-49 

2 

2 

3 

2 

0 

9 

50-58 

2 

2 

5 

0 

0 

9 

60-75 

I 

4 

0 

0 

4 

9 

13 

II 

13 

4 

4 

45 

are  unsuccessful,  or  achieve  limited  goals  (adding  together  Groups 
B,  C  and  Y)  are  in  the  age  groups  fifty  and  over. 

On  the  other  hand  it  is  encouraging  to  note  that  successful 
rehabilitation  has  occurred  in  all  age  groups.  This  occurred  with¬ 
out  any  very  close  relationship  to  the  sex  of  the  client;  the  oldest 
person  in  Group  A  was  a  woman,  aged  sixty-eight  at  referral,  and 
the  oldest  man  in  Group  A  was  aged  fifty  at  referral,  but  it  will 
be  remembered  that  a  man  aged  seventy  who  withdrew  his  re¬ 
quest  and  voluntarily  retired,  had  until  that  time  managed  a 
successful  vending  stand. 

Table  ii  shows  that  age  probably  is  a  factor  so  far  as  the 
average  is  concerned.  Ages  of  Groups  B  and  Y  appear  to  indicate 


TABLE  11.  Mean  and  Median  Ages  of  Each  Group 


A 

B 

C 

X 

Y 

Total 

Mean 

36 

49 

40I 

34 

67 

43 

Median 

33 

55 

44 

36^ 

67 

45 

that  older  people  are  likely  to  have  more  limited  goals  than 
younger  ones.  Ages  of  Group  A  and  C  indicate  that  while  age  does 
have  some  effect,  it  definitely  is  not  the  only  factor  involved. 


Visual  Factors 

An  attempt  was  made  to  determine  whether  diagnosis  had  any 
relationship  to  success,  but  the  results  were  inconclusive  due  to 
the  small  number  in  each  diagnosis  except  cataract,  and  disorders 
of  the  retina  if  all  types  are  combined.  For  retinal  disorders,  the 
greater  proportion  in  Group  C  is  easily  accounted  for  by  the  fact 
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that  two  of  these  clients  had  poorly  controlled  diabetes  and  ac¬ 
companying  conditions  which  resulted  in  death.  This  illustrates 
what  is  known  from  experience,  that  blindness  is  frequently 
associated  with  other  disabling  conditions  and  is  sometimes  the 
result  of  those  conditions. 

TABLE  12.  Clients  Having  Retinal  Disorders 

A  B  C  X  Y  Total 
Retinal  disorders,  all  types  21422  1 1 

The  results  for  cataract  varied  somewhat  in  relation  to  surgery 
and  its  results. 


TABLE  13.  Clients  Having  Cataracts 


Cataract 

A 

B 

C 

X 

F 

Total 

Surgery  helped 

2 

0 

0 

0 

0 

2 

Surgery,  vision  not  in¬ 
creased 

0 

2 

I 

0 

0 

3 

No  surgery 

0 

2 

I 

0 

2 

5 

One  of  the  unsuccessful  operations  occurred  long  before  re¬ 
ferral.  The  reason  why  five  cases  did  not  have  surgery  was  that  in 
the  case  of  Group  Y  clients  (all  age  sixty  or  over)  they  did  not  want 
it,  and  in  the  other  three  cases  it  was  not  recommended  by  the 
doctor  because  of  poor  prognosis. 

An  attempt  was  also  made  to  classify  etiology  in  relation  to 
success.  Information  about  etiology  is  often  unreliable  because 
the  ophthalmologist  in  many  cases  has  to  depend  on  what  the 
patient  tells  him.  For  example,  one  client  reported  receiving  a 
blow  in  the  eye  six  years  before  loss  of  vision  was  noted.  The  client 
thought  this  was  the  cause,  but  the  ophthalmologist  noted  it  with 
a  question  mark.  A  client  who  is  blind  from  congenital  syphilis 
may  have  been  told  by  his  parents  that  he  had  some  other  infec¬ 
tious  disease.  By  the  time  he  is  an  adult,  the  ophthalmologist  often 
cannot  tell  what  the  disease  was.  It  was  also  noted  that  eye  reports 
in  the  files  of  the  Commission  sometimes  give  a  different  etiology 
from  the  records  of  the  Society  for  the  Blind.  In  one  case  the  latter 
record  showed  the  mother  had  told  the  caseworker  that  the  child 
had  become  blind  as  the  result  of  an  icepick  in  his  eye.  The  Com- 
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mission’s  eye  report  (corroborated  by  other  information  in  the 
Society’s  file)  indicated  juvenile  glaucoma.  Add  to  this  the  fact 
that  many  eye  diseases  are  of  unknown  etiology,  and  that  an  in¬ 
fection  may  settle  in  an  already  weak  eye,  and  it  will  be  seen  that 
any  statistics  on  this  must  be  considered  with  great  caution. 


TABLE  14.  Reported  Etiology 


Reported  Etiology 

A 

B 

C 

X 

V 

Total 

Cataract — see  previous  table; 

etiology  unknown 

2 

4 

2 

0 

2 

10 

Accident  or  violence 

0 

li 

0 

0 

5 

Infection  or  illness 

4i 

2 

3l 

0 

I 

II 

Congenital,  other  than  ophthalmia 

neonatorum  or  cataract 

3 

3 

3i 

3 

0 

I2| 

Uncertain  whether  congenital  or 

infection 

0 

0 

I 

0 

I 

2 

Glaucoma,  etiology  unknown 

0 

2 

I 

I 

0 

4 

Apparently  psychogenic;  psychiatric 

examination  recommended 

0 

0 

1 

2 

0 

0 

1 

2 

Number  of  clients 

13 

II 

13 

4 

4 

45 

In  cases  of  a  different  etiology  for  the  two  eyes,  half  a  score  was  attributed  to  each. 

There  was  only  one  case  of  ophthalmia  neonatorum.  This 
child  was  born  in  a  large  hospital  long  after  the  law  was  passed 
requiring  drops  in  the  eyes  of  newborn  babies,  so  it  may  be  that 
the  damage  to  the  eyes  was  already  done  before  birth  (or  before 
reaching  the  hospital  if  the  child  was  born  en  route). 

Two  cases  of  accident  or  violence  are  presumed  to  have  re¬ 
ceived  prompt  medical  attention  because  of  the  circumstances, 
but  in  other  cases  it  is  not  known  whether  the  infection  following 

TABLE  15.  Accidents  and  Violence 


1.  Struck  in  eye  by  gate  during  preschool  years;  other  eye  later  became 
involved. 

2.  Auto  accident. 

3.  Injury  inflicted  by  spouse  some  years  previously. 

4.  Shot  through  head  by  culprit  being  transported  to  Boys  Vocational 
School. 

5.  While  client  was  chopping  wood,  a  fragment  hit  one  eye;  infection 
followed. 

6.  While  client  was  repairing  windmill,  a  wire  struck  one  eye;  followed 
by  infection.  Two  years  later,  cow’s  tail  struck  other  eye,  also  followed 
by  infection. 
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the  accident  could  have  been  prevented  or  healed  and  the  vision 
saved.  Table  15  indicates  how  the  accidents  and  violence  re¬ 
portedly  occurred. 

The  last  two  suggest  the  importance  of  a  farm  safety  program 
comparable  with  the  safety  program  which  has  been  conducted 
among  industrial  workers  with  gratifying  results.  The  public 
should  be  aware  of  the  necessity  of  consulting  an  ophthalmologist 
following  any  eye  injury,  before  an  infection  results. 

Neglect  in  childhood  is  illustrated  by  the  case  of  a  man  who 
was  first  referred  to  the  Office  of  Vocational  Rehabilitation  at  age 
forty-seven,  having  lost  numerous  jobs  within  the  past  year  be¬ 
cause  of  poor  vision.  The  ophthalmologist  found  that  glasses  would 
correct  his  better  eye  to  20/40,  which  is  the  minimum  for  a 
driver’s  license  in  most  states.  Nine  years  later,  at  age  fifty-six,  he 
was  legally  blind  from  retinitis  pigmentosa,  and  glasses  would  no 
longer  help.  This  man  stated  he  had  always  had  poor  vision  but 
until  age  forty-seven  had  never  had  an  eye  examination  and  had 
never  worn  glasses.  He  gave  as  a  reason  the  poverty  of  his  family 
and  himself.  He  might  have  lost  his  vision  anyhow,  but  with 
proper  care  he  could  have  been  much  less  handicapped.  He  had 
attended  a  parochial  school  through  grade  seven.  Rock  City  and 
Pulver  County  school  children,  public  and  parochial,  are  now 
screened  every  other  year  by  the  Massachusetts  test,  and  all  those 
who  have  poor  vision  are  reported  to  their  parents  by  the  principal 
or  school  nurse.  If  the  parents  say  they  cannot  afford  an  eye  ex¬ 
amination  or  glasses,  they  are  referred  to  some  community  re¬ 
source  for  aid. 

Degree  of  vision  was  coded  according  to  categories  described 
by  the  Committee  on  Statistics  of  the  Blind  as  follows: 


Code  Number 

10 

Absolute  blindness. 

II 

Light  perception  (and/or  projection)  only. 

12 

Motion  perception  and  form  perception  up  to 
but  not  including  5/200  (or  up  to  but  not  in¬ 
cluding  “Counts  fingers  at  three  feet”). 

13 

5/200  up  to  but  not  including  10/200  (or 
“Counts  fingers  at  three  feet  but  not  ten  feet”). 

14 

10/200  up  to  but  not  including  20/200. 

15 

20/200. 

45 


Table  i6  shows  coded  degree  of  vision  in  the  better  eye  for 
each  of  the  five  classifications.  This  table  shows  no  significant  re¬ 
lationship  between  degree  of  vision  and  success.  The  state  office 
of  the  Commission  points  out  that  a  wider  choice  of  jobs  is  open 
to  those  with  some  residual  vision,  and  the  aforementioned  Penn¬ 
sylvania  study  on  the  adjustment  to  blindness  found  that  those 
with  residual  vision  average  better  scores  on  the  manipulation 
tests  of  Assembly  and  Disassembly,  but  also  found  that  some  of  the 
best  scores,  as  well  as  some  of  the  worst,  were  made  by  persons 
without  useful  vision.  It  seems  fair  to  say,  then,  that  the  lack  of 
relationship  shown  in  Table  i6  reflects  the  results  of  suitable 
placement  and  training. 

Prognosis  at  referral  is  indicated  in  Table  17. 

TABLE  16.  Degree  of  Vision 


Degree  of  Vision 

ABC 

X  Y 

Total 

Code  10 

633 

I  I 

14 

II 

I  0  I 

0  0 

2 

12 

222 

0  2 

8 

13 

III 

I  I 

5 

14 

024 

I  0 

7 

15 

322 

0  0 

7 

Tunnel  vision 

000 

I  0 

I 

No  record 

010 

0  0 

I 

13  II  13 

4  4 
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TABLE 

17.  Prognosis  at  Referral 

Prognosis  at  Referral 

A 

B  C 

X 

Y 

Total 

May  become  worse;  “poor”  or 

“hope- 

less”  for  Codes  13,  14  or  15 

I 

3  4 

2 

0 

10 

No  improvement  expected,  no 

change, 

“poor”  or  “hopeless”  For  Codes 

10,  II  or  12 

9 

6  7 

I 

2 

25 

Questionable  or  guarded 

0 

0  I 

I 

0 

2 

May  improve  with  operation 

2 

I  0 

0 

2 

5 

May  improve  without  operation  0 

0  I 

0 

0 

I 

No  record 

I 

I  0 

0 

0 

2 

13 

II  13 

4 

4 

45 

46 


As  stated  in  Chapter  IV,  some  of  the  answers  were  ambiguous 
because  “poor”  or  “hopeless”  could  mean  “stay  about  the  same” 
or  “become  worse”  for  those  with  some  residual  vision.  Also,  the 
prognosis  is  just  an  educated  guess  on  the  part  of  the  doctor;  and 
thirdly,  we  do  not  know  what  the  doctor  told  the  patient,  nor  what 
the  patient  thought  about  it.  It  is  possible  that  more  of  those  in 
Group  A  had  stability  of  vision  and  were  able  to  turn  their  atten¬ 
tion  more  wholeheartedly  to  rehabilitation.  This  is  just  a  conjec¬ 
ture,  as  the  numbers  are  too  small  to  be  conclusive.  Dr.  Louis  S. 
Cholden  believed  that  realistic  acceptance  of  the  finality  of  loss  is 
a  very  important  factor.  On  the  other  hand,  the  Pennsylvania 
study  found  that  hope  for  improvement  did  not  retard  acquisition 
of  travel  skill.  The  results  were  not  clear,  as  degree  of  vision  may 
have  been  a  factor  also. 

“Approximate  age  at  onset”  could  also  be  ambiguous,  as  ex¬ 
plained  in  Chapter  IV,  and  could  be  different  for  the  two  eyes. 
The  device  of  half-scores  is  again  used  in  Table  i8  to  indicate  this. 

There  appears  to  be  a  slight  concentration  of  Group  C  scores 
in  the  middle  years,  with  remaining  ones  mostly  congenital,  while 
Group  A  scores  tend  to  be  concentrated  mostly  in  childhood  with 
remaining  ones  widely  distributed.  This  could  be  a  chance  dis¬ 
tribution  resulting  from  the  small  number  of  clients.  The  Penn¬ 
sylvania  study  showed  a  similar  distribution  in  Group  A,  but  their 
Group  C  distributions  were  about  the  same  as  Group  A,  sug¬ 
gesting  either  the  unreliability  of  the  small  numbers  in  this  study, 

TABLE  i8.  Approximate  Age  at  Onset 


Approximate  Age  at  Onset 

A 

B 

C 

X 

Y 

Total 

Congenital 

2 

2| 

4I 

I 

0 

10 

1-5 

2j 

2 

0 

2 

0 

6| 

6-1 1 

2| 

0 

I 

0 

0 

3i 

1 2-1 8 

2 

i 

0 

0 

0 

2| 

19-26 

I 

0 

0 

0 

0 

I 

27-35 

I 

0 

I 

0 

3l 

36-45 

I 

2 

4l 

0 

0 

46-56 

0 

0 

0 

3 

4l 

57-68 

I 

4 

0 

0 

0 

5 

Over  68 

0 

0 

0 

0 

I 

I 

13 

II 

13 

4 

4 

45 
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or  that  Group  C  of  this  study  represented  a  somewhat  different 
basis  of  selection. 

Suddenness  or  gradualness  of  onset  was  distributed  as  shown 
in  Table  19.  Beyond  showing  that  the  onset  of  most  blindness  is 
gradual,  this  too  is  inconclusive. 


TABLE  19.  Sudden  or  Gradual  Onset 


A 

B 

C 

X 

Y 

Total 

Sudden 

3 

0 

2 

0 

0 

5 

Blind  following  surgery 

0 

I 

0 

0 

0 

I 

Gradual 

6 

7 

9 

3 

3 

28 

Always  blind 

2 

I 

I 

0 

0 

4 

Not  known 

2 

2 

I 

I 

I 

7 

13 

II 

13 

4 

4 

45 

In  Table  20,  “Years  from  onset  of  blindness  to  referral  or  from 
18  to  referral,”  the  large  number  of  clients  who  were  not  referred 
until  eight  or  more  years  after  onset  has  several  explanations.  In 
many  cases  “age  of  onset”  must  have  referred  to  visual  loss  which 


TABLE  20.  Years  from  Onset  (or  Age  18)  to  Referral 


Years  to  Referral 
from  Onset  or  18 

A 

B 

C 

X 

Y 

Total 

Less  than  i 

2 

2 

4 

I 

0 

9 

I  year 

I 

0 

0 

0 

0 

I 

2  years 

I 

0 

2 

0 

0 

3 

3  years 

I 

I 

I 

0 

0 

3 

4  years 

0 

2 

0 

0 

I 

3 

5  years 

0 

I 

0 

0 

0 

I 

6  years 

I 

0 

2 

0 

0 

3 

7  years 

I 

0 

I 

I 

0 

3 

8  or  more 

6 

5 

3 

2 

3 

19 

13 

II 

13 

4 

4 

45 

was  less  than  legal  blindness.  Other  clients  became  blind  several 
years  before  the  Commission  was  established.  Still  others,  as  will 
appear  under  “Work  History,”  found  jobs  on  their  own  or  were 
retained  by  their  employers,  and  applied  to  the  Commission  only 
after  they  were  laid  off. 
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Seven  of  the  nine  who  were  referred  within  a  year  were  young 
people  eighteen  or  less  who  had  been  blind  from  birth  or  child¬ 
hood. 

The  above  figures  therefore  do  not  mean  that  most  of  the  clients 
were  inactive  for  all  those  years.  There  are  two  examples,  how¬ 
ever,  of  clients  who  after  staying  home  for  eight  years  or  more, 
went  to  the  Freestate  Industries  for  the  Blind,  were  retrained  and 
made  a  very  successful  work  adjustment,  being  classified  in  Group 
A.  This  disproves  the  belief  that  if  a  client  is  not  rehabilitated 
within  two  or  three  years,  it  is  too  late  to  help  him.  One  of  these 
clients  had  been  reasonably  active  in  home  tasks  and  in  trying  to 
get  a  job,  but  the  other  is  described  thus,  following  his  sudden  loss 
of  vision: 

A  long  period  of  maladjustment  followed  during  which  Harry 
was  kept  in  the  home,  protected  and  with  no  planning  toward  the 
future.  In  1950  he  entered  Freestate  Industries,  patient,  hopeless 
and  apathetic.  A  fine-looking  young  man,  tall  and  well  built,  he 
possessed  no  initiative,  but  was  soon  well  liked  by  other  residents 
of  the  Center.  He  was  finally  drawn  out  of  his  apathy  and  in  1952, 
married  a  fine,  nice-looking,  capable,  courageous  and  ambitious 
young  woman,  Kathleen  M.  with  vision  2/200  in  each  eye.  She 
had  been  able  to  rouse  Harry  to  some  interest  in  the  future.  The 
couple  are  very  congenial,  deeply  fond  of  each  other,  with  Kath¬ 
leen  usually  taking  the  initiative. 

Another  unanswered  question  was  whether  increasing  or  de¬ 
creasing  vision  has  any  effect  on  a  client’s  work  adjustment.  The 
only  definite  conclusion  that  could  be  reached  was  that  restoration 
of  sight,  as  by  successful  cataract  surgery,  permits  a  person  to 
resume  his  former  occupation.  In  such  a  case  the  Commission 
continues  to  help  him  until  he  is  placed  either  in  his  former  job 
or  in  another. 

Of  those  whose  vision  increased,  but  who  were  still  legally 
blind,  two  were  in  Group  A  and  two  in  Group  B.  Of  three  whose 
vision  decreased,  one  was  in  Group  A  and  two  in  Group  C.  For 
most  of  the  clients  this  information  is  not  known. 

Because  of  two  examples  it  appeared  that  there  might  be  some 
connection  between  eye  operations  or  pain  in  the  eyes  during 
childhood,  and  the  exaggerated  fear  of  physical  injury  (or  reckless- 
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ness  as  reaction  formation)  which  occurred  in  some  of  the  younger 
clients.  One  had  had  surgery  at  ages  three  and  fourteen.  His 
ambivalence  about  work  is  described  as  follows: 

He  is  quite  eager  to  be  placed  in  any  kind  of  industrial  situa¬ 
tion.  He  is,  however,  terrified  at  the  thought  of  losing  his  fingers 
or  being  otherwise  injured. 

Another  client  who  had  suffered  extreme  and  frequent  pain  in  his 
eyes  during  childhood,  associated  during  adolescence  with  a  group 
of  boys  who  had  several  encounters  with  the  police;  on  at  least 
one  occasion  they  were  arrested,  and  the  client  was  let  off  only 
because  he  was  blind.  When  asked  by  the  psychologist  whether  he 
had  any  fears,  he  replied  casually  that  his  only  fear  was  of  auto¬ 
mobiles  and  that  was  because  he  had  been  in  so  many  accidents. 
(These  must  have  been  minor,  as  the  record  made  no  mention  of 
them.) 

Both  these  clients,  although  totally  blind,  rejected  the  use  of  a 
cane,  the  former  carrying  a  short  white  cane  only  to  let  people 
know  he  was  blind,  and  refusing  to  use  it  as  a  means  of  travel; 
the  latter  rejecting  the  cane  altogether.  Both  traveled  everywhere, 
relying  frequently  on  friends  but  often  on  their  own  sense  of  direc¬ 
tion,  their  excellent  memories,  and  various  tactile,  olfactory  and 
auditory  clues.  Their  fear  of  injuring  or  being  injured  was  in 
contrast  to  their  rejection  of  sensible  precautions.  While  this 
contrasting  behavior  was  no  doubt  associated  with  feelings  about 
their  masculinity,  it  appeared  possible  that  eye  surgery  or  pain 
during  childhood  might  be  a  contributing  factor. 

Two  other  young  men,  however,  evinced  the  same  sort  of  fears 
or  overcompensatory  behavior  without  anything  in  the  record  to 
indicate  an  operation  or  pain  in  the  eye.  No  relationship,  there¬ 
fore,  was  demonstrated  between  eye  pain  or  surgery,  and  excessive 
fear  of  personal  injury.  The  numbers  are  much  too  small  to  be 
conclusive,  but  even  if  later  research  should  demonstrate  this  to 
be  a  factor,  it  would  be  just  one  of  several. 

Physical  Disabilities  Other  Than  Visual 

The  frequency  of  other  disabling  conditions  severe  enough  to 
interfere  with  employability  is  shown  in  Tables  21  and  22. 

These  tables  show  a  total  of  thirty-eight  disabilities  pertaining 
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TABLE  21.  Physical  Disabilities  by  Sex  and  Age  Groups 


Condition 

15- 

M 

-20 

F 

25-35 

M  F 

3S-49 

M  F 

50-58 
M  F 

60-75 
M  F 

Total 
M  F 

Heart  or  circulatory 
diseases  including 
hypertension 

0 

0 

I 

0 

I 

I 

I 

I 

2 

2 

5 

4 

Diabetes 

0 

0 

I 

0 

2 

I 

0 

I 

0 

I 

3 

3 

Hernia 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

2 

0 

Mental  illness 

0 

0 

I 

1 

0 

0 

0 

0 

0 

0 

I 

1 

Poor  teeth  or  im¬ 
properly  fitting 
dentures 

1 

0 

1 

0 

1 

0 

I 

1 

0 

0 

4 

I 

Arthritis 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

1 

Hearing  loss  requiring 
hearing  aid 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

I 

0 

Chronic  ear  infection 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Anemia 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

1 

0 

Cancer 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

I 

Partial  paralysis 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

I 

0 

Severe  spinal 
curvature 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

I 

0 

Leg  fractured  in  acci¬ 
dent,  still  gave 
trouble 

0 

I 

I 

0 

0 

0 

0 

0 

0 

0 

I 

I 

Occasional  convulsions 
and  fainting  spells 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

I 

0 

Psychogenic  illnesses — 
allergy,  nervousness, 
upset  stomach 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

Hysteria 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

1 

Interrupting  illness — 
pneumonia,  menin¬ 
gitis,  bronchitis 

I 

I 

0 

0 

0 

0 

0 

0 

0 

0 

I 

1 

Totals 

2 

4 

6 

1 

7 

3 

3 

5 

4 

3 

22 

16 

Clients  having  no 
severe  additional 
disabilities 

4 

0 

3 

I 

I 

2 

3 

I 

3 

I 

15 

5 

to  twenty-five  persons,  with  only  twenty  having  blindness  as  their 
only  disability.  In  addition,  as  mentioned  in  Chapter  IV,  some 
were  ineligible  because  of  deafness  or  ill  health.  This  is  an  un¬ 
usually  large  proportion  of  disability,  and  accounts  for  many 
clients  being  in  Group  C,  especially  those  whose  illnesses  were 
quite  serious. 

Looking  more  closely  at  the  nature  of  these  diseases,  it  appears 
that  all  the  disabilities  pertaining  to  Group  A  were  either  tempo- 
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rary  or  remediable,  with  the  exception  of  two  pertaining  to  one 
client.  This  client  had  chronic  diabetes  and  hypertension,  both 
controlled;  her  cataract  operation  was  successful,  leaving  her  con¬ 
siderably  less  handicapped  than  before  referral. 

The  conditions  in  Group  C,  by  contrast,  include  two  cases  of 
mental  illness,  and  five  cases  of  physical  illness  which  proved  fatal. 
This  accounts  for  more  than  half  the  cases  in  Group  C.  Of  course, 
it  does  not  explain  why  the  mental  illness  occurred,  nor  does  it 
rule  out  the  possibility  of  psychogenic  influences  in  some  of  the 
serious  physical  disorders. 


TABLE  22.  Physical  Disabilities  Related  to  Success 


r 

Condition 

A 

B 

C 

X 

Y 

Total 

Heart  or  circulatory  diseases 

including  hypertension 

I 

3 

4 

0 

I 

9 

Diabetes 

I 

I 

3 

I 

0 

6 

Hernia 

I 

0 

0 

0 

I 

2 

Mental  illness 

0 

0 

2 

0 

0 

2 

Poor  teeth  or  improperly 

fitting  dentures 

3 

0 

I 

I 

0 

5 

Arthritis 

0 

0 

I 

0 

0 

I 

Hearing  loss  requiring  hearing  aid 

0 

0 

I 

0 

0 

I 

Chronic  ear  infection 

I 

0 

0 

0 

0 

I 

Anemia 

0 

0 

I 

0 

0 

I 

Cancer 

0 

I 

0 

0 

0 

I 

Partial  paralysis 

0 

0 

0 

0 

I 

I 

Severe  spinal  curvature 

0 

0 

1 

0 

0 

I 

Leg  fractured  in  accident, 

still  gave  trouble 

2 

0 

0 

0 

0 

2 

Occasional  convulsions  and 

fainting  spells 

0 

0 

0 

I 

0 

I 

Psychogenic  illness — allergy, 

nervousness,  upset  stomach 

0 

I 

0 

0 

0 

I 

Hysteria 

0 

0 

I 

0 

0 

I 

Interrupting  illness — pneumonia. 

meningitis,  bronchitis 

I 

I 

0 

0 

0 

2 

Totals 

10 

7 

15 

3 

3 

38 

Clients  having  no  additional 

severe  disabilities 

6 

8 

3 

2 

2 

20 

In  Group  B  there  was  one  client  with  an  illness  which  proved 
fatal.  In  spite  of  his  double  handicap  he  was  able  to  profit  from 
services  and  to  do  some  useful  work,  although  not  as  much  as  he 
would  have  wished. 
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Altogether,  nine  clients  died,  the  remaining  three  being  in 
Group  Y.  The  causes  of  death  are  indicated  in  Table  23. 

TABLE  23.  Causes  of  Death 


Diabetes  with  accompanying  heart  and 

circulatory  conditions  2 

Not  known  but  presumably  another  stroke  2 

Heart  conditions  2 

Anemia  I 

Not  known  2 
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All  those  who  died  were  men.  Their  ages  at  death,  in  descending 
order  of  age,  were  eighty-three,  sixty-six,  sixty-four,  sixty-one, 
fifty-four,  fifty-three,  fifty-one,  forty-seven  and  thirty-two.  Four 
were  single  or  divorced;  three  left  a  surviving  wife,  but  their 
children,  if  any,  were  grown;  one  was  survived  by  a  teen-age 
daughter  in  addition  to  a  wife  and  two  grown  children;  and  the 
man  who  died  at  thirty-two  left  a  wife  and  five  children  aged  four 
to  nine.  He  was  an  intelligent  man,  successful  in  his  vocation, 
active  in  church  and  community  affairs;  his  wife  and  children 
obviously  thought  a  great  deal  of  him,  and  so  far  as  anyone  could 
tell,  he  had  everything  to  live  for.  He  had  good  medical  care;  his 
illness  was  diabetes  “which  appears  to  be  impossible  to  control,” 
hypertension,  and  a  heart  condition.  These  conditions  had  also 
caused  his  blindness. 

The  above  facts  clearly  call  for  continued  research  on  the 
causes  of  premature  death  and  how  it  can  be  prevented.  Until 
more  is  known  about  this,  regular  medical  checkups,  especially 
on  the  part  of  those  who  have  some  familial  tendency  toward 
diabetes  or  heart  disease,  will  aid  in  early  casefinding  and  control. 

As  stated  in  Chapter  III,  each  client  is  sent  to  his  own  doctor 
for  a  medical  examination.  Most  of  the  doctors  know  that  the 
medical  report  is  for  the  purpose  of  rehabilitation  diagnosis,  as 
shown  by  their  realistic  comments  such  as  “Can  do  anything  not 
requiring  sight,”  “Should  be  careful  around  machinery,”  “Should 
not  do  heavy  lifting.”  A  few  seem  to  misunderstand  the  purpose 
of  the  examination,  perhaps  believing  it  is  for  the  purpose  of 
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establishing  eligibility  for  public  assistance,  as  the  following  ex¬ 
ample  will  illustrate: 

There  has  been  a  delay  in  submitting  the  service  plan  because 
of  the  medical  report.  Worker  found  it  necessary  to  clear  with  the 
examining  physician  inasmuch  as  he  had  originally  indicated  on 
the  statement  that  this  client  was  not  employable.  In  the  inter¬ 
view  with  the  physician,  worker  arrived  at  the  conclusion  that  this 
doctor  had  so  indicated  on  the  original  report  inasmuch  as  he  did 
not  think  a  blind  person  could  be  employed.  Worker  cleared  in 
detail  the  physical  condition,  and  the  doctor  stated  that  there  were 
no  medical  reasons  why  Mr.  N.  could  not  be  employed  providing 
he  continued  the  recommended  care  for  diabetic  control. 

One  of  the  clients  is  classified  as  having  withdrawn  his  request 
because  he  apparently  never  had  the  required  medical  examina¬ 
tion.  None  is  found  in  the  file,  and  the  client  stated  he  did  not 
want  to  go  to  Midtown.  Fourteen  months  after  referral,  he  died; 
the  cause  of  death  is  not  stated. 

There  were  two  cases  of  illness  developing  after  referral,  un¬ 
suspected  alike  by  the  client,  the  doctor,  or  the  caseworker.  These 
are  cited  to  show  the  extreme  difficulty  of  diagnosis. 

1.  The  medical  report  showed  a  negative  urinalysis,  and  no 
evidence  of  arterial  disease,  but  seventeen  months  after  the  exami¬ 
nation,  the  client  was  hospitalized  because  of  a  diabetic  episode; 
arteriosclerosis  and  hysteria  were  also  diagnosed  at  that  time.  These 
conditions  may  have  developed  after  the  medical  examination,  or 
the  diabetes  may  have  been  one  of  those  cases  which  requires  a 
blood  sugar  test  for  detection. 

The  only  previous  possible  clue  was  a  note  in  the  record  soon 
after  intake:  “The  ADC  record  shows  that  she  has  been  in  con¬ 
tinuous  poor  health  and  is  almost  a  hypochondriac.  Apparently 
she  is  not  now  currently  receiving  care.”  The  casework  diagnosis 
and  treatment  were  made  more  difficult  by  the  client's  moving  out 
of  the  county  (necessitating  a  transfer)  and  living  some  distance 
from  town.  Later  she  returned  to  Pulver  County. 

2.  The  medical  report,  as  initially  received,  omitted  informa¬ 
tion  as  to  urinalysis  and  blood  count  (number  of  red  cells),  which 
is  routinely  a  part  of  the  examination.  The  state  office  noted  this 
omission  and  requested  the  caseworker  to  obtain  it  from  the  doc¬ 
tor.  This  was  presumably  done,  as  indicated  by  a  memorandum  in 
the  file,  but  the  results  are  not  known.  The  client  was  trained  at 
Midtown,  where  he  was  slow  but  showed  interest  and  willingness 


54 


to  learn.  Upon  his  return,  however,  he  showed  little  interest  in 
placement,  other  than  to  say  he  might  like  a  small  vending  stand. 
This  was  in  contrast  to  his  interest  as  expressed  prior  to  going  to 
Midtown.  At  no  time  had  this  client  complained  of  his  health; 
when  asked,  he  said  it  was  “fair”  or  “good.”  His  lack  of  interest 
could  readily  have  been  attributed  to  the  fact  that  another  member 
of  his  family  was  working.  About  three  years  later  he  was  taken  to 
the  hospital  in  a  state  of  collapse,  and  in  two  weeks  died  there  of 
anemia. 

Both  of  the  above  clients  were  Negro  and  had  formerly  lived  in 
the  South.  In  retrospect,  one  can  think  of  several  possible  causes 
which  could  have  affected  both  health  and  motivation,  such  as 
faulty  diet,  hookworm,  pellagra,  lack  of  knowledge  of  health  care, 
failure  to  recognize  all  the  symptoms  or  reluctance  to  tell  the 
doctor  about  them. 

The  discouraging  part  of  the  picture  as  shown  by  this  chapter, 
is  that  blindness  is  frequently  associated  with  one  or  more  other 
illnesses  or  disabilities.  The  encouraging  part  is  that  several  of 
these  other  disabilities  can  be  remedied  or  controlled,  and  that 
some  clients  with  the  help  of  the  Commission  have  been  able  to 
surmount  this  double  handicap  and  become  self-supporting. 

An  attempt  was  made  to  consider  measures  which  if  taken 
earlier  in  life,  might  have  prevented  or  minimized  blindness  or 
other  physical  disability  for  at  least  a  few  of  these  clients.  Ad¬ 
mittedly  this  is  in  the  realm  of  speculation,  for  seldom  is  it  known 
what  actually  did  happen  and  whether  everything  was  done  that 
could  have  been  done.  In  some  cases  the  etiology  of  the  vision 
loss  or  illness  is  not  known.  Table  24  indicates  some  possible  pre¬ 
ventive  measures  and  the  number  of  clients  in  this  study  who 

TABLE  24.  Prevention  of  Blindness 


Early  case-finding  and  treatment  of  diabetes .  5 

Prompt  treatment  by  an  ophthalmologist  for  eye  injury  or  infection .  4 

Early  case-finding  and  treatment  of  glaucoma .  2 

Prevention  of  spinal  meningitis  which  resulted  in  optic  atrophy .  i 

Driver  training  and  other  safety  measures  to  prevent  auto  accidents .  i 

Pre-marital  blood  test  in  another  state  might  have  protected  a  client  whose 

blindness  was  caused  by  syphilis .  i 

Safety  precautions  in  transporting  delinquents .  i 

Eye  examination  and  glasses  in  childhood .  i 
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might  possibly  have  been  helped  by  each.  Table  25  indicates  pos¬ 
sible  means  of  prevention  of  other  physical  disabilities. 

TABLE  25.  Prevention  of  Other  Physical  Disabilities 


Early  case-finding  and  treatment  of  diabetes .  5 

Early  case-finding  and  treatment  of  heart  conditions .  3 

Early  case-finding  and  treatment  of  hyperthyroidism .  I 

Blood  sugar  test  included  in  medical  examination  whether  or  not  diabetes  is 

suspected .  i 

Class  for  diabetics  in  hospital .  i 

Adequate  diet  and  health  protection  of  Negro  children  in  South .  3 

Public  health  nurse .  i 

Casework  with  family  of  blind  child  might  have  prevented  psychogenic  illnesses  i 
More  time  for  casework  with  ADC  and  multi-problem  families  to  detect  and 

refer  health  problems .  i 

Vocational  rehabilitation  prior  to  1944 — one  in  particular  and  probably  others 
More  research  on  the  causes  of  premature  death  of  men,  comparable  to  the  effec¬ 
tive  work  of  the  Bureau  of  Maternal  and  Child  Health  in  saving  lives  of 
mothers  and  children.  After  all,  children  need  fathers  too. 
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CHAPTER  VII 


Family  and  Environmental  Influences 

Reversing  the  chronological  order,  this  chapter  will  begin 
with  the  client’s  family  and  environment  at  the  time  of  referral 
and  during  rehabilitation,  which  is  what  the  caseworker  usually 
learns  first.  This  will  be  followed  by  information  about  the  client’s 
childhood,  which  usually  comes  later  and  is  somewhat  less  reliable. 

Although  it  is  not  one  of  the  purposes  of  this  thesis  to  deter¬ 
mine  a  blind  person’s  statistical  chances  of  marriage,  it  is  rather 
surprising  to  compare  the  figures  in  Table  26  with  those  of  the 
Pennsylvania  study.  With  a  sample  of  443  clients  (312  men  and 
131  women),  they  found  that  48.0  per  cent  of  the  men  and  63.4 
per  cent  of  the  women  were  single.  By  contrast,  for  the  clients  in 
the  present  study,  even  including  the  age  group  fifteen  to  twenty- 
two,  the  corresponding  percentage  of  single  people  are  43.75  per 
cent  for  men  and  30.77  per  cent  for  women.  Although  the  present 

TABLE  26.  Marital  Status  at  Referral,  by  Age  Groups  and  Sex 


15-22 

25-35 

38-49 

50-58 

60-75 

Total 

Males : 

Single 

6 

3 

3 

I 

1 

14 

Married 

0 

5 

I 

4 

3 

13 

Widowed 
Divorced  or 

0 

0 

0 

0 

I 

I 

Separated 

0 

0 

2 

I 

I 

4 

Totals 

6 

8 

6 

6 

6 

32 

Females: 

Single 

2 

I 

0 

0 

I 

4 

Married 

0 

0 

0 

2 

0 

2 

Widowed 
Divorced  or 

0 

0 

I 

I 

I 

3 

Separated 

0 

I 

2 

0 

I 

4 

Totals 

2 

2 

3 

3 

3 

13 
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sample  is  small,  these  figures  suggest  that  the  populations  were 
different  and  that  perhaps  the  443  clients,  being  selected  from 
residential  training  centers  for  the  most  part,  were  not  only 
younger  on  the  average,  but  more  willing  and  able  to  leave  their 
homes,  and  therefore  more  likely  to  be  single. 

Except  for  the  unreliability  of  a  small  sample,  the  men  in  the 
present  study  might  be  considered  fairly  representative  of  the 
blind  male  population  between  fifteen  and  seventy-five,  in  regard 
to  marital  status.  The  women  are  probably  not  representative  in 
marital  status,  because  fewer  married  women  would  apply  to  a 
vocational  rehabilitation  agency. 

During  the  time  they  were  known  to  the  Commission  the  fol¬ 
lowing  numbers  of  clients  changed  their  marital  status: 

TABLE  27.  Changes  in  Marital  Status  After  Referral 


Male: 

Remained  in  same  status  23 

Married  for  first  time  6 

Remarried  i 

Divorced  i 

Not  known  i 

32 

Female: 

Remained  in  same  status  12 

Remarried  i 
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This  would  reduce  the  number  of  single  men  to  eight  out  of 
thirty- two  (25  per  cent).  Although  this  percentage  is  still  a  little 
high,  it  begins  to  approach  more  closely  that  of  the  general  popu¬ 
lation.  The  difference  between  status  at  referral  and  status  at  clos¬ 
ing  would  suggest  that  perhaps  blind  men  on  the  average  marry  at 
a  later  age  than  sighted  men. 

This  was  checked  by  listing  the  ages  of  marriage.  The  men 
married  at  the  following  ages:  twenty-one,  twenty-one  and  a  half, 
twenty-six,  twenty-six  and  a  half,  thirty-eight,  thirty-eight.  The 
seventh  was  a  remarriage  at  age  fifty-nine.  A  remarriage  of  another 
man  at  age  thirty-six  ended  in  estrangement  and  is  therefore  not 
counted  as  changed  status. 

The  above  information  is  not  to  be  taken  as  completely  up  to 
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date;  however,  the  Commission  files  contain  newspaper  notices  of 
marriages  and  deaths  of  clients  who  are  still  resident  in  the  area. 

The  Pennsylvania  study  found  a  significant  positive  correla¬ 
tion  between  marriage  and  vocational  success.  They  advanced 
three  possible  explanations  for  this:  (i)  “An  individual  is  in  a 
better  position  to  marry  when  he  is  employed.”  (2)  “An  individual 
with  a  family  to  support  feels  a  greater  need  to  adjust  to  employ¬ 
ment  than  does  a  single  individual.”  (3)  “It  may  be  that  there  is 
little  or  no  causal  relationship  in  either  direction  between  em¬ 
ployment  and  marriage.  Rather,  it  may  merely  be  that  a  well- 
adjusted  person  (in  terms  of  our  definition  excluding  the  employ¬ 
ment  factor)  is  the  kind  of  person  who  is  more  likely  to  desire  and 
to  attract  both  a  mate  and  a  job.  In  short,  both  employment  and 
marriage  may  be  signs  of  fundamentally  good  adjustment.”  They 
then  proceeded  to  test  the  last  hypothesis  by  comparing  person¬ 
ality  scores  of  married  and  single  persons,  and  found  no  significant 
differences.  The  slight  differences  which  did  exist  in  average 
scores  on  the  various  items  of  the  Emotional  Factors  Inventory 
favored  one  group  just  about  as  often  as  the  other.  They  con¬ 
cluded: 

If  we,  then,  throw  out  the  third  hypothesis  we  are  left  with  the 
question  whether  Group  A  has  a  larger  number  of  married  persons 
because  its  members  are  employed  and  can  support  a  family  or 
whether  the  presence  of  the  family  motivates  an  individual  to  be¬ 
come  employed.  Unfortunately  we  do  not  have  sufficiently  exact 
dates  for  marriage  and  employment  to  reach  any  conclusion  on 
this  question  but  it  would  not  be  unfair  to  suppose  that  both  play 
an  important  part. 

In  the  present  study  the  relationships  as  shown  in  Table  28 
were  found  between  marital  status  and  vocational  success.  Of 
those  who  married  for  the  first  time,  five  are  in  Group  A,  one  in 
Group  B.  Of  those  who  remarried  and  were  still  married  accord¬ 
ing  to  last  reports,  one  was  in  Group  A,  the  other  in  Group  C. 
The  difference  between  Group  A  and  C  in  marital  status  at  re¬ 
ferral,  and  the  change  in  marital  status  of  five  men  in  Group  A 
without  any  corresponding  change  in  Group  C,  would  bear  out 
the  first  hypothesis,  namely,  that  an  individual  is  in  a  better  posi¬ 
tion  to  marry  when  he  is  employed. 
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Examples  from  this  study  tend  to  show  that  the  second  hy¬ 
pothesis  also  has  some  truth  in  it  but  that  the  effect  of  marriage 
on  employment  may  operate  in  any  of  several  ways: 

(1)  One  of  the  young  men  stated  frankly,  and  others  implied, 
that  they  wanted  to  secure  employment  so  that  they  could  marry. 
Anticipated  marriage  was  an  incentive. 

(2)  To  some  of  the  married  men,  their  marriage  and  the  neces¬ 
sity  of  supporting  a  family  seemed  to  be  a  steadying  influence  and 
an  incentive  to  employment. 


TABLE  28.  Marital  Status  Related  to  Vocational  Success 


At  Referral 

A 

B 

C 

X 

Y 

Total 

Single 

8 

3 

5 

I 

I 

18 

Married 

3 

3 

4 

2 

3 

15 

Widowed 
Divorced  or 

0 

3 

I 

0 

0 

4 

Separated 

2 

2 

3 

I 

0 

8 

Totals 

13 

11 

13 

4 

4 

45 

Thereafter 

A 

B 

C 

X 

Y 

Total 

Single 

3 

2 

5 

I 

I 

12 

Married 

9 

4 

4 

2 

3 

22 

Widowed 
Divorced  or 

0 

3 

I 

0 

0 

4 

Separated 

I 

2 

3 

1 

0 

7 

Totals 

13  II 

13 

4 

4 

45 

(3)  To  Others,  especially 

some 

of  the  older 

men 

whose  wives 

were  employed,  marriage  removed  some  of  the  incentive  to  em¬ 
ployment.  Some  of  these  men  were  receiving  a  pension  or  Social 
Security.  One,  in  fact,  applied  because  his  wife  thought  she  might 
lose  her  job,  but  when  her  job  continued,  he  lost  interest.  One 
may  question  whether  a  man’s  retirement  while  his  wife  is  still 
working  represents  a  good  adjustment  from  a  marital  or  a  social 
point  of  view.  Purely  from  a  financial  point  of  view,  which  is  very 
important  to  a  low-income  family,  these  couples  were  undoubt¬ 
edly  better  off  with  the  sighted  wife  working  and  the  blind  hus- 
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band  receiving  a  pension  or  Social  Security,  than  as  if  the  husband 
alone  were  employed  and  no  pension  were  received.  This  is  even 
more  evident  when  one  considers  the  husband’s  age  and  the  in¬ 
security  of  industrial  employment. 

The  same  factor  operated  in  the  case  of  one  of  the  married 
women,  who  originally  wanted  outside  employment  because  her 
husband  was  unemployed.  When  he  found  employment,  she  de¬ 
cided  to  stay  in  the  home,  where  she  did  some  sewing  to  supple¬ 
ment  the  family  income.  This  was  considered  to  be  a  successful 
vocational  outcome. 

The  two  married  women  both  had  husbands  who  were  blind, 
and  one  of  the  married  men  was  married  to  a  blind  woman.  Since 
their  spouses  have  all  been  clients  of  the  Commission  also,  it  is 
just  by  chance  that  the  sample  included  two  women  and  one  man 
who  were  married  to  blind  spouses.  One  of  these  couples  had  three 
children,  another  couple  had  one  child,  and  the  third  had  none. 
Nothing  in  the  record  indicated  blindness  among  any  of  these 
children. 

“Other  members  of  household  at  referral”  are  shown  in  Table 
29,  according  to  age  and  sex  of  the  client.  Here  again  the  statistics 
for  women  are  affected  by  the  fact  that  these  are,  for  the  most  part, 
women  who  are  seeking  paid  employment,  either  in  the  home  or 
outside  the  home. 

Table  30,  “Other  members  of  household  at  referral,  related 
to  success”  shows  that  a  larger  proportion  of  Groups  B  and  C 
(six  and  seven  respectively,  which  is  more  than  half)  lived  with 
children,  siblings  or  other  relatives,  or  alone,  as  compared  with 
Group  A,  which  had  only  two  members  living  with  siblings  or 
other  relatives  or  alone.  Seven  members  of  Group  A  lived  with 
one  or  both  parents,  as  compared  with  two  of  Group  B  and  two 
of  Group  C.  These  figures  may  reflect  an  age  difference  in  the 
clients,  or  a  longer  life  on  the  part  of  parents  of  Group  A,  or  a 
better  home  relationship,  or  higher  educational  standards  which 
would  induce  Group  A  members  to  live  at  home  longer.  It  will  be 
noted,  however,  that  only  one  member  of  Group  A  lived  with 
both  parents  at  the  time  of  referral.  Six  of  these  young  people  had 
lost  one  parent,  and  another  lived  in  an  institution,  proving  that 
these  apparent  handicaps  are  not  insurmountable,  if  a  good  home 
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atmosphere  is  provided  by  the  surviving  parent  or  guardian.  How¬ 
ever,  the  above  figures  do  not  show  the  age  at  which  the  client 
lost  one  parent,  the  causes  of  the  parent’s  death,  nor  the  quality 
of  home  life.  These  will  be  discussed  later  under  childhood  in¬ 
fluences. 


TABLE  29. 


Other  Members  of  Household  at  Referral,  by  Sex  and  Age  Groups 


Male  Clients 

15-22 

25-35 

38-49 

50-58 

60-75 

Total 

Both  parents  (with 

or  without  siblings) 

4 

0 

0 

0 

0 

4 

Father  and  sibling (s) 

0 

I 

0 

0 

0 

I 

Mother  and  sibling (s) 

2 

0 

0 

0 

0 

2 

Father  only 

0 

I 

I 

0 

0 

2 

Mother  only 

0 

I 

0 

0 

0 

I 

Wife  only 

Wife  and  one  or  more 

0 

I 

0 

2 

2 

5 

children  or  step-children 

0 

4 

2 

2 

I 

9 

Siblings  or  other  relatives 

0 

0 

I 

I 

I 

3 

None 

0 

0 

2 

I 

2 

5 

Totals 

6 

8 

6 

6 

6 

32 

Female  Clients 

15-22 

25-35 

38-49 

50-58 

60-75 

Total 

Both  parents  (with  or 

without  siblings) 

I 

0 

0 

0 

0 

I 

Husband  only 

0 

0 

0 

I 

0 

I 

Husband  and  child 

0 

0 

0 

I 

0 

I 

Child  or  children  only 

0 

0 

I 

I 

0 

2 

Siblings  or  other  relatives 

0 

I 

0 

0 

2 

3 

None 

0 

I 

2 

0 

I 

4 

Institution 

I 

0 

0 

0 

0 

I 

Totals 

2 

2 

3 

3 

3 

13 

An  attempt  was  made  to  assess  directly  the  attitude  and  be¬ 
havior  of  the  other  members  of  the  household  during  rehabilita¬ 
tion.  This  posed  some  problems  in  the  case  of  clients  who  had 
some  relatives  who  were  understanding  and  others  less  so,  or  in 
the  case  of  young  men  who  married  during  the  course  of  re¬ 
habilitation  and  thus  were  members  of  two  different  households 
in  succession.  For  this  reason,  clients  whose  households  could  be 
classified  in  two  different  ways  are  given  half  a  score  for  each. 
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TABLE  30.  Other  Members  of  Household  at  Referral,  Related  to  Success 


A 

B 

C 

Z 

Y 

Total 

Both  parents  (with  or  without  siblings) 

I 

2 

I 

I 

0 

5 

Father  and  sibling (s) 

I 

0 

0 

0 

0 

I 

Mother  and  sibling (s) 

2 

0 

I 

0 

0 

3 

Father  only 

2 

0 

0 

0 

0 

2 

Mother  only 

I 

0 

0 

0 

0 

I 

Spouse  only 

I 

2 

I 

0 

2 

6 

Spouse  and  one  or  more  children 
or  stepchildren 

2 

I 

3 

2 

I 

9 

Child  or  children  only 

0 

I 

I 

0 

0 

2 

Siblings  or  other  relatives 

I 

2 

3 

0 

0 

6 

None 

I 

3 

3 

I 

I 

9 

Institution 

I 

0 

0 

0 

0 

I 

Totals 

13 

II 

13 

4 

4 

45 

Admittedly  this  is  a  rough  estimate,  for  no  family  is  100  per  cent 
helpful  or  100  per  cent  destructive  of  the  client’s  interests;  further¬ 
more,  these  families  are  being  viewed  through  the  records  of  case¬ 
workers  who  may  have  seen  much  more  than  they  had  time  to 
record,  and  who  certainly  had  no  opportunity  to  view  all  the 
family  interaction. 

With  these  reservations,  the  families  are  described  in  Table 
31,  relating  their  attitude  to  success  or  failure  of  the  client. 

Table  3 1  is  the  result  of  a  backward  look  for  the  whole  course 
of  rehabilitation  (except  in  the  case  of  Group  X),  and  it  would  not 
be  possible  for  a  caseworker  to  form  anything  but  the  beginning 
of  such  an  evaluation  at  referral.  However,  collateral  sources  such 
as  public  assistance  records  or  school  records  can  give  some  valu¬ 
able  leads. 

There  is  also  the  effect  of  the  spouse’s  employment  on  the 
client’s  motivation,  which  has  already  been  mentioned  but  which 
was  not  included  in  the  above  evaluation  because  it  was  not 
known  whether  the  spouse  was  urging  the  client  to  find  employ- 
too,  or  whether  he  or  she  encouraged  the  client  to  stay  at  home. 

It  appeared  that  Group  A,  on  the  average,  had  an  advantage 
over  the  other  groups  in  good  family  relationships,  but  the  dif¬ 
ferences  between  Groups  A  and  G  in  this  respect  were  somewhat 
less  than  would  have  been  expected.  This  may  be  due  to  the  in- 
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TABLE  31.  Influence  of  Family  on  Rehabilitation  (Restricted 

to  Time  of  Rehabilitation) 


A 

B 

C 

Z 

Y 

Total 

Family  encouraged  rehabilitation 
and  helped  in  constructive  ways 

8| 

A  2 

5i 

2 

0 

i7i 

Family  expected  too  much  of  client 

1 

2 

0 

0 

I 

0 

Some  evidence  that  family  took  too 
much  initiative  in  “planning 
for”  the  client 

1 

2 

I 

0 

0 

0 

Client  did  not  get  along  with  family 
but  used  rehabilitation  services 
as  a  constructive  outlet,  with  no 
opposition  from  them 

0 

I 

0 

0 

0 

I 

Family  appeared  encouraging  at 
first,  but  subsequent  developments 
showed  that  they  may  have  con¬ 
sciously  or  unconsciously  wished 
to  keep  client  in  the  home 

0 

I 

0 

0 

0 

I 

Family  appeared  to  reject  client  and 
to  want  him  out  of  the  home 

0 

1 

2 

I 

0 

0 

Because  of  their  own  problems,  family 
members  were  either  unable  to 
help  constructively  or  sometimes 
helped  and  sometimes  hindered 

I 

I 

•^2 

I 

0 

si 

Family’s  influence  not  known, 
or  client  lived  alone 

2| 

5 

4 

0 

4 

iSi 

Totals 

13 

II 

13 

4 

4 

45 

elusion  in  Group  C  of  persons  whose  principal  handicap  was  seri¬ 
ous  illness,  and  also  to  the  fact  that  in  some  cases  the  damaging 
influences  had  occurred  earlier  in  the  client’s  life. 


Examples  of  constructive  family  influence  are  as  follows: 

1.  Wife  worked  and  also  encouraged  client.  “Mr.  L  speaks  of 
Nettie  as  his  helpmate.  He  attributes  his  boost  in  self-confidence 
and  abilities  to  his  wife’s  faith  and  encouraging  attitude.”  Later, 
caseworker  was  able  to  interpret  to  wife  the  necessity  for  higher 
standards  of  cleanliness. 

2.  Niece  and  husband  allowed  her  to  stay  with  them  during 
rehabilitation.  Son,  although  not  legally  responsible  because  she 
had  abandoned  him  during  childhood,  was  cooperative  and  con¬ 
tributed  voluntarily  toward  her  support. 

3.  The  whole  family  were  cooperative  and  helped  one  another, 
although  they  were  very  poor.  Wife  worked  hard  in  the  home, 
husband  at  his  job,  daughter  helped  father  and  mother  when  able; 
they  wanted  her  to  go  to  college.  Son  who  was  supporting  his  own 
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family  and  unable  to  help  financially,  remodeled  and  repaired 
the  home. 

The  above  three  clients  were  all  in  Group  A.  By  contrast,  the 
following  clients  were  all  in  groups  other  than  A: 

1.  Employer  stated  that  Mr.  O  was  considered  able  to  do  the 
job,  with  due  caution  on  the  cutting  operations,  and  was  a  satis¬ 
factory  employee  as  to  skill  in  job  performance,  but  his  personal 
problems  were  so  stressful  and  constant  that  his  employment  was 
terminated.  Employer  mentioned  his  financial  problems,  bills,  ab¬ 
sences,  frequent  trips  to  another  city  for  family  matters,  and  the 
general  upset  in  which  he  appeared  to  be  usually. 

2.  Psychological  test  says:  “He  seems  to  have  little,  if  any, 
parental  love  from  his  family.  He  has  lived  with  his  grandparents 
all  except  two  years  of  the  time  he  was  not  in  the  blind  school.” 

3.  At  referral,  Mr.  J  was  living  with  relatives,  having  been  di¬ 
vorced  from  his  wife  recently.  It  appeared  that  the  couple  had  not 
been  very  congenial  anyhow  and  with  the  financial  and  other 
stresses  added  by  the  husband’s  blindness  they  had  become  even 
less  so.  Mr.  J  finally  went  to  visit  his  relatives.  Mrs.  J  would  go 
over  to  visit  him  every  week  or  so,  each  time  taking  more  of  his 
clothing  to  him,  until  at  last  she  had  moved  all  his  possessions 
out  of  the  apartment.  She  later  obtained  a  divorce. 

The  effect  of  family  attitudes  on  the  personality  of  the  client 
is  described  as  follows  by  Stella  E.  Plants  in  a  chapter  entitled 
“Home  Teaching  and  Casework  with  the  Blind”  in  Blindness: 
Modern  Approaches  to  the  Unseen  Environment. 

Much  of  the  poor  adjustment  found  in  blind  adolescents  and 
adults  who  are  referred  for  casework  service,  many  of  whom  are 
richly  endowed  mentally  and  have  had  excellent  vocational  and 
educational  opportunities,  may  be  traced  directly  to  personality 
and  relationship  difficulties  with  which  they  did  not  have  early 
help. 

Such  personality  damage  is,  of  course,  not  found  alone  in  con¬ 
genitally  blind  persons  but  is  present  in  many  who  become  blind 
in  adult  life;  and  it  is  the  severity  of  this  damage  which  more  than 
any  other  factor  will  determine  the  way  in  which  the  newly  blind 
adult  will  handle  his  blindness.  Avenues  to  adjustment  such  as 
home  teaching,  vocational  guidance  and  training,  etc.,  although 
available  to  him,  will  be  of  little  use  unless  he  brings  to  this  new 
and  devastating  experience  a  reasonably  healthy  life  pattern.  On 
the  basis  of  case  record  material,  it  seems  clear  that  for  the  newly 
blind  adolescent  or  adult  it  is  not  the  fact  of  loss  of  sight  which  is 
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so  frightening,  since  there  is  an  intellectual  acceptance  at  least 
that  much  has  been  done  to  offset  this  through  well-planned  pro¬ 
grams  for  the  educating  and  retraining  of  newly  blind  persons. 
What  he  cannot  face  is  the  fear  that  because  of  his  blindness  he 
becomes  a  different  person  to  those  who  are  closest  to  him  as  well 
as  to  society  at  large.  The  husband  who  becomes  blind  may  feel 
that  he  is  no  longer  acceptable  as  a  husband;  or  the  parent,  that 
he  can  no  longer  expect  his  children  to  turn  to  him  for  guidance 
because  they  feel  afraid  of  a  blind  father. 

Where  the  relationship  as  husband  or  parent  was  reasonably 
healthy,  the  initial  feeling  of  fear  will  be  gradually  dispelled  by 
the  realities  of  the  relationship,  which  after  the  first  shock  to  its 
continuity  usually  picks  up  and  goes  on  as  before,  with  the  newly 
blind  person  and  his  family  making  maximum  use  of  the  concrete 
helps  to  the  new  adjustment. 

If,  however,  the  relationship  has  been  an  unsatisfying  one  be¬ 
fore  the  onset  of  blindness,  the  handicap  will  certainly  be  used  by 
both  the  blind  person  and  those  close  to  him  to  meet  their  own 
personality  needs. 

In  situation  after  situation  it  has  been  seen,  particularly  in 
newly  blind  adolescents,  how  the  unwillingness  of  one  or  both 
parents  to  accept  their  child’s  blindness  interferes  with  the  adoles¬ 
cent’s  acceptance  of  the  fact  and  slows  up  his  adjustment  to  it. 
For  these  children  the  only  hope  of  a  reasonably  healthy  life  as 
blind  adults  lies  in  the  availability  to  them  and  their  parents  of 
casework  help,  which  may  give  them  some  insight  into  their  own 
difficulties  and  thus  free  the  blind  person  to  move  out  into  re¬ 
education  and  training  for  a  different  life. 

Other  environmental  influences  might  be  poverty,  distance 
from  the  metropolitan  area,  and  racial  discrimination.  A  rough 
guide  to  poverty  would  be  whether  the  client  or  his  family  was 
receiving  public  assistance  for  any  length  of  time  prior  to  rehabili¬ 
tation.  Seventeen  of  the  forty-five  clients  or  their  families  had 
previously  been  known  to  the  Bureau  of  Public  Assistance.  Table 
32  shows  no  relationship  whatsoever  between  prior  receipt  of 


TABLE  32.  Prior  Receipt  of  Public  Assistance 


Previously  Known? 

A 

B 

C 

X 

Y 

Total 

Yes 

5 

5 

5 

I 

I 

17 

No 

8 

6 

8 

3 

3 

28 
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public  assistance  and  client’s  success  in  rehabilitation.  However, 
some  of  the  twenty-eight  clients  had  been  quite  poor  also,  but 
were  ineligible  for  categorical  assistance  until  they  became  legally 
blind.  The  above  figures  indicate  what  is  well  known,  that  al¬ 
though  blindness  can  occur  at  all  income  levels,  there  is  a  positive 
correlation  between  blindness  and  poverty. 

The  rehabilitation  of  three  clients  seemed  to  be  definitely 
handicapped  by  the  fact  that  they  lived  at  a  distance  from  the 
metropolitan  area.  Not  only  did  this  make  it  difficult  for  the  case¬ 
worker  and  state  office  personnel  to  see  them  often,  but  it  meant 
that  they  were  away  from  the  main  areas  of  employment.  One  of 
the  Group  B  clients  might  have  found  employment  in  a  shop,  or 
set  up  his  own  shop,  had  he  lived  nearer  the  Rock  City  area.  A 
Group  C  client  might  have  been  established  in  a  vending  stand. 
Another  Group  C  client  who  moved  not  only  away  from  the 
metropolitan  area  but  out  of  the  county  to  a  remote  part  of  an¬ 
other  county,  might  have  received  the  extra  casework  help  which 
was  badly  needed. 

Mention  has  already  been  made  of  the  prejudice  felt  by  some 
sighted  people  against  the  blind,  and  the  discrimination  they 
practice,  which  is  very  similar  to  that  felt  and  practiced  against 
racial  and  religious  minorities.  A  double  handicap  is  thereby  im¬ 
posed  upon  blind  people  who  also  happen  to  be  Negro.  Five  of 
the  men  in  this  study,  and  one  of  the  women,  were  Negro.  In 
addition,  one  man  was  of  mixed  racial  extraction.  The  worker  at 
first  thought  he  was  Negro,  but  later  he  said  he  was  partly  Indian. 
He  had  been  married  to  a  woman  of  Caucasian  race.  This  suggests, 
although  it  does  not  prove,  a  “who-am-I”  feeling  on  the  part  of  the 
client,  a  feeling  that  he  really  does  not  belong  anywhere,  which  is 
known  to  be  a  possible  cause  of  emotional  disturbance. 

These  seven  clients  were  found  in  the  following  groups: 


TABLE  33.  Race 


A 

B 

C 

X 

V 

Total 

Non- white  or  mixed 
racial  extraction 

I 

I 

4 

I 

0 

7 

White 

12 

10 

9 

3 

4 

38 
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The  chances  appear  quite  good  that  the  Negro  client  in  Group  X 
will  be  successful. 

It  was  at  first  supposed  that  those  Negro  clients  who  were 
born  and  reared  in  the  South  would  be  at  a  greater  disadvantage 
than  those  born  and  reared  in  the  North.  It  was  not  possible  to 
make  a  fair  comparison  because  the  two  who  were  bom  and  reared 
in  the  North  were  much  younger  and  had  been  blind  from  birth 
or  early  childhood,  while  most  of  those  from  the  South  had  lost 
their  vision  as  adults.  However,  it  appeared  that  a  client  bom  in 
the  North  might  be  greatly  disadvantaged  if  his  parents  had  been 
bom  in  the  South  and  had  been  deprived  of  educational  and  em¬ 
ployment  opportunities.  Furthermore,  racial  discrimination  in 
employment  has  not  been  entirely  overcome  in  Freestate;  housing 
and  recreational  opportunities,  too,  are  much  different  for  most 
Negro  children  in  Rock  City  than  for  most  white  children,  al¬ 
though  they  are  very  similar  to  those  of  white  children  living  in 
the  slums.  Some  improvement  in  opportunities  has  been  brought 
about  during  the  last  fifteen  years. 

This  whole  topic  of  the  effect  of  racial  discrimination  illus¬ 
trates  the  inter-relationship  among  all  forms  of  social  work,  and 
that  as  discrimination  is  lessened,  our  clients  can  identify  more 
freely  and  naturally  with  their  respective  families  and  racial  groups 
because  it  will  not  prevent  their  participation  in  a  wider  circle  of 
activities. 

This  brings  us  to  the  effect  on  success  or  failure  of  adverse  in¬ 
fluences  in  childhood.  In  many  cases  of  adult  clients,  these  are  not 
known,  and  even  with  the  younger  clients  there  is  some  variation 
in  what  is  known  about  their  backgrounds.  Following  is  a  list  of 
adverse  childhood  influences  found  in  the  records,  in  order  of 
frequency  and  with  no  attempt  to  evaluate  their  relative  im¬ 
portance: 


7  —  Extreme  poverty. 

5  —  Father  died  in  client’s  childhood  or  early  adolescence. 

4  —  Education  not  adapted  to  visual  needs.  (There  were  prob¬ 
ably  further  occurrences  of  this  among  the  older  people.) 

3  —  Racial  discrimination  and  lack  of  opportunities  for  Negroes 
in  South. 

3  —  Parent(s)  in  poor  health. 

3  —  Suicide  of  a  parent. 
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2  —  Parent’s  suicide  attributed  to  child’s  blindness. 

2  —  Parents  seemed  o£  limited  intelligence. 

2  —  Mental  illness  of  sibling(s). 

2  —  Blindness  of  sibling(s). 

2  —  Both  parents  (or  surviving  mother)  employed. 

2  —  Father  absent  from  home  a  great  deal. 

2  —  Mother  died  in  client’s  early  childhood. 

2  —  Serious  disagreement  with  a  particular  teacher  or  school 
authority. 

2  —  Parental  hostility  toward  school. 

2  —  Extremely  lax  discipline  and  lack  of  supervision  of  client 
and  siblings. 

2  —  Too  much  publicity  as  a  child  or  in  high  school. 

2  —  Overtly  rejected  by  parents  or  foster  parents. 

1  —  Paternity  unknown,  abandoned  by  natural  mother. 

1  —  Overprotection  (there  were  probably  other  instances  of 
this). 

1  —  Mental  illness  of  father. 

1  —  Father  sentenced  to  prison. 

1  —  Sent  to  school  for  blind  against  his  wishes. 

1  —  Parent  gave  child  too  many  material  gifts  (implied  rejec¬ 
tion). 

1  —  Parents  demanded  too  high  grades  (implied  rejection). 

1  —  Eye  operations  in  childhood  and  adolescence. 

1  —  Extreme  and  frequent  pain  in  eyes  during  childhood. 

1  —  Client  was  “sickly”  during  childhood. 

1  —  Mother  died  in  client’s  adolescence. 

1  —  No  eye  examination  or  glasses. 

1  —  Sibling  was  crippled. 

1  —  Sibling  was  mentally  retarded. 

Considering  that  some  adverse  influences  may  have  been 
missed  in  checking  the  files  and  that  others  were  not  known,  this 
is  quite  a  formidable  list,  adding  up  to  sixty-three  adverse  influ¬ 
ences  for  twenty-one  persons  (since  no  information  was  available 
about  the  childhood  of  the  other  twenty-four).  Bearing  in  mind 
that  the  reason  some  clients  have  only  one  adverse  influence  listed 
is  that  so  little  is  known  about  them.  Table  34  is  presented. 

Some  of  the  adverse  influences  surmounted  by  clients  in  Group 
A  were:  extreme  poverty  in  childhood,  mother  died,  father  died, 
client  was  abandoned  by  unwed  mother,  father  was  an  invalid, 
sibling  was  mentally  ill,  sibling  was  blind,  parent’s  suicide  was 
attributed  to  client’s  blindness,  sibling  was  crippled,  whole  family 
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was  thought  to  be  mentally  retarded  and  of  poor  heredity.  Of 
course,  not  all  these  clients  are  working  at  highly  paid  jobs,  but 
all  were  self-supporting  when  last  known  and  were  either  sup- 


TABLE  34.  Relationship  of  Number  of  Adverse  Influences  in 

Childhood  to  Success 


Number  of  Adverse  Environ¬ 
mental  Influences  Excluding 
Client's  Blindness 

A 

B 

C 

X 

Y 

Total 

0 

I 

0 

0 

0 

0 

I 

I 

I 

I 

0 

0 

I 

3 

2 

I 

I 

I 

I 

0 

4 

3 

0 

0 

4 

2 

0 

6 

4 

3 

0 

I 

0 

0 

4 

5 

0 

0 

I 

0 

0 

I 

7 

I 

0 

0 

0 

0 

I 

9 

0 

0 

I 

0 

0 

I 

7 

2 

8 

3 

I 

21 

porting  their  families  or  earning  enough  to  save  something  and 
improve  their  material  standard  of  living.  The  fact  that  six 
clients  were  able  to  surmount  these  handicaps  is  a  tribute  to  the 
clients  themselves  and  to  those  who  helped  them,  including  mem¬ 
bers  of  their  families,  the  schools,  the  voluntary  agencies,  the  pub¬ 
lic  assistance  agency  and  the  vocational  rehabilitation  agency. 

Unfortunately  we  do  not  have  enough  information  in  all  cases 
to  know  just  how  these  adverse  influences  affected  the  client  nor 
how  they  were  overcome.  It  is  well  known  that  while  a  sibling’s 
handicap,  for  example,  may  be  a  source  of  shame  or  difficulty  to 
one  child,  to  another  it  may  be  a  reason  to  take  more  responsi¬ 
bility  in  the  family.  Even  the  death  of  a  parent  may  cause  a  child 
to  respond  by  increasing  his  family  loyalties  and  his  willingness 
to  help.  An  adolescent  who  is  rejected  at  home  may  be  able  to  reach 
out  to  substitute  parental  figures  and  accept  from  them  the  emo¬ 
tional  support  he  should  have  received  from  his  parents. 

The  Group  A  client  who  overcame  seven  adverse  influences  is 
described  in  Chapter  XI.  This  chapter,  and  the  present  one,  point 
to  the  necessity  for  more  extensive  and  intensive  child  welfare 
work,  including  education  for  parenthood,  school  social  service. 
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and  intensive  casework  with  ADC  families  and  multiproblem 
families. 

As  a  contrast  to  all  these  adverse  influences  and  as  an  example 
of  how  a  blind  child  can  be  reared  successfully,  the  following  is 
a  summary  of  the  case  of  Bert  N : 

Bert  was  an  only  child  of  parents  who  lived  in  another  part 
of  the  state.  When  he  was  eight  years  old,  his  father  wrote  to  the 
director  of  public  education  at  Capital  City,  Freestate,  asking  if 
there  was  some  city  where  Bert  could  attend  school  and  live  at 
home.  The  director  recommended  that  Mr.  N  write  to  Miss  Leora 
Blossom,  founder  of  the  Society  for  the  Blind  in  Rock  City,  who 
had  done  much  even  at  that  early  date  to  promote  the  establish¬ 
ment  of  braille  and  sight  saving  classes  in  the  city  schools.  Upon 
learning  that  Bert  could  attend  school  here,  the  family  moved  to 
Rock  City  where  the  father  was  employed  steadily  until  his  death 
when  Bert  was  about  twenty-four  years  of  age. 

Quoting  from  the  record: 

Mrs.  N  said  Bert  was  born  blind  so  that  the  responsibility  for 
his  ability  to  meet  life  and  face  it  happily,  was  placed  upon  her 
shoulders.  She  met  it  squarely  however  and  has  insisted  that  he  be 
as  independent  as  possible.  He  has  developed  an  intense  love  for 
learning  and  through  her  patience  in  reading  to  him  and  helping 
him  with  his  braille,  he  acquired  a  complete  high  school  educa¬ 
tion  as  well  as  one  full  year  of  college. 

From  the  records  of  the  Society  for  the  Blind  there  is  a  glimpse 
of  Bert’s  school  life  at  the  age  of  about  ten: 

Very  satisfactory  in  school.  Is  doing  good  work  and  is  an  in¬ 
dustrious  lad.  He  is  especially  interested  in  geography  and  can 
hardly  keep  from  reciting  the  whole  lesson.  Bert  is  very  faithful 
and  courteous.  His  home  training  is  excellent.  The  parents  are  of 
the  finest  caliber  and  encourage  Bert  in  all  his  work. 

His  attendance  has  been  very  regular.  He  has  not  been  absent 
a  single  day  on  account  of  illness. 

One  teacher,  however,  did  not  see  Bert  in  quite  so  favorable  a 
light.  A  little  later  in  the  same  year  she  reported: 

He  is  inclined  to  be  lazy,  stoops  in  standing  and  slouches  in  his 
seat. 
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At  home  and  at  school  he  is  barred  from  games  which  other 
boys  of  his  age  play.  He  therefore  plays  with  younger  boys. 

When  at  referral  Bert  was  asked  by  the  Commission  caseworker 
about  his  schooling  and  the  subjects  preferred  and  disliked,  he 
said  that  he  preferred  English  and  history,  and  disliked  Latin. 
During  his  one  year  of  college  he  received  only  average  grades 
because  he  was  trying  to  take  a  premedical  course  without  having 
had  high  school  biology.  However,  later  in  a  vocational  training 
course,  none  of  his  grades  was  under  ninety-four. 

Bert  had  a  creditable  work  history;  although  his  earnings  until 
the  war  were  not  great,  he  found  a  variety  of  ways  to  earn  a  little 
money.  An  example  of  his  resourcefulness  during  the  depression 
follows: 

He  reminisced  and  said  that  in  1936  he,  with  another  man, 
made  and  manufactured  dog  food  which  they  sold  in  loo-pound 
lots.  This  little  business  took  place  in  a  garage  and  the  men  ad¬ 
vertised  in  the  Dog  World  and  orders  came  from  all  over  the 
country.  He  added  that  they  got  scraps  from  the  Swift  Company 
in  Chicago,  and  purchased  Wheaties,  Oat  Flour,  Alfalfa  Meal,  Soy 
Bean  Flour,  mixed  it,  baked  it  in  the  sun  and  shipped  it  to  their 
customers.  The  competition  with  the  larger  manufacturers  was 
such  that  they  finally  decided  to  terminate  this  endeavor. 

Following  his  father’s  death,  Bert’s  mother  worked  at  house¬ 
work  during  the  depression,  and  Bert  himself  for  a  time  received 
Aid  to  the  Blind  to  supplement  his  meager  earnings.  After  he 
found  work  in  a  wartime  industry,  the  Bureau  of  Public  Assist¬ 
ance  received  the  following  letter  from  Bert’s  mother: 

My  dear  Mrs.  White: 

We  are  so  happy  to  inform  you  that  Bert  is  now  working  in 
defense  work  and  has  been  for  the  past  two  or  three  weeks. 

It  had  grieved  him  so  much  that  he  was  not  able  to  help  in  this 
war,  and  then  the  opportunity  came  to  learn  “bucking  rivets.” 

He  went  to  school  half  days  for  five  weeks,  (starting  near  the 
end  of  the  year)  and  then  had  to  wait  for  three  more  weeks  before 
he  got  into  the  plant,  is  getting  along  very  nicely  with  his  work  and 
his  fellow  employees  are  so  kind  to  him. 

We  waited  a  week  or  two  to  be  sure  that  he  could  do  the  work, 
which  I  hope  is  all  right,  and  now  it  gives  us  a  great  deal  of 
pleasure  to  say  that  we  will  not  need  the  “State  Aid”  any  longer, 
at  least  for  this  time. 


72 


Thanking  you  for  your  kind  personal  cooperation  and  with  all 
good  wishes 


I  am 

Very  sincerely  yours 
Margaret  N. 


Bert  was  laid  off  at  the  end  of  the  war,  but  the  Commission 
placed  him  in  another  industrial  plant,  where  his  work  proved 
excellent  and  he  was  kept  on  permanently. 

Several  years  later,  Mrs.  N  phoned  the  Society  for  the  Blind, 
very  much  alarmed  because  Bert  had  had  a  sudden  loss  of  residual 
vision  and  seemed  to  have  only  a  little  light  perception.  An  ap¬ 
pointment  was  made  with  the  doctor,  who  recommended  surgery 
but  could  not  dehnitely  state  that  it  would  be  successful.  From  the 
Society  records: 


Mrs.  N  was  very  much  upset  about  the  condition  but  Bert  dis¬ 
cussed  it  very  calmly  and  said  he  would  not  make  any  definite  de¬ 
cision  now  but  no  doubt  a  little  later  would  try  the  surgery.  He 
asked  for  a  white  cane  which  was  supplied. 

(Later)  We  called  on  Bert  at  the  hospital  today.  He  said  Dr.  R 
told  him  the  eye  had  been  in  much  better  condition  than  he 
thought  he  might  find  it,  and  he  felt  very  certain  he  would  have 
some  vision  when  glasses  could  be  fitted. 

Bert  seemed  very  encouraged  but  said  that  if  this  was  not  as 
successful  as  he  hoped,  he  would  adjust  to  not  having  vision. 

(Later)  Bert  phoned  and  said  he  wanted  to  report  to  us  on  the 
results  of  his  surgery.  He  said  it  was  not  successful.  The  doctor  had 
just  told  him  that  when  his  vision  left  some  two  months  ago,  the 
retina  had  detached.  It  was  impossible  to  determine  this  until  the 
cataract  had  been  removed.  Glasses  will  not  improve  the  vision  in 
the  least,  and  he  only  expects  to  have  slight  light  perception. 

Bert  said  he  felt  Dr.  R  had  done  everything  possible  and  that 
it  was  just  a  circumstance  that  no  one  could  help.  He  said  he  was 
very  grateful  that  he  had  work  that  he  could  do  without  vision 
and  believed  he  would  manage  as  others  did. 

Two  years  later  Bert  was  married  to  a  sighted  girl  whom  he 
met  at  young  adult  group  meetings  at  his  church.  Both  are  active 
in  sighted  groups.  Bert  sings  in  the  church  choir  and  also  in  an¬ 
other  singing  group.  About  a  year  after  their  marriage  the  couple 
had  a  normally  sighted  child  who  is  healthy  in  every  respect.  The 
Society  caseworker  stated,  “The  N’s  do  not  need  this  agency  to 
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help  them  with  any  adjustment  problems  .  .  .  The  N’s  have  a  very 
happy  marriage  and  enjoy  being  parents.  In  the  light  o£  the  good 
adjustment,  .  .  I  recommend  that  this  case  be  closed.” 
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CHAPTER  VIII 


Education,  Resourcefulness,  Work  History,  and 

Independence  in  Travel 

The  value  of  education  adapted  to  the  needs  of  blind  children 
has  been  proved  over  and  over  again  so  conclusively  that  it  would 
be  laboring  the  point  to  adduce  many  statistics  regarding  it.  The 
same  is  true  of  the  value  of  high  school  or  postgraduate  training 
to  any  person  who  can  profit  by  it,  whether  sighted  or  blind. 
Since  half  of  the  sample  in  this  study  (twenty-three  persons)  lost 
their  sight  after  school  days  were  over,  they  had  no  need  of  special 
education  adapted  to  their  visual  needs.  Some  of  the  twenty-three 
could  undoubtedly  have  profited  from  a  better  education  as 
sighted  students.  The  report  on  the  Pennsylvania  study  states: 

Curiously  enough,  those  who,  from  their  own  statements  of 
date  of  onset,  completed  their  schooling  before  visual  loss,  seem  to 
have  received  amounts  of  education  least  suited  to  their  ability  as 
measured  by  the  Wechsler  Verbal  I.Q.  Many  dropped  out  of  school 
in  the  early  grades,  giving  economic  need  as  their  reason,  and  the 
general  tenor  of  their  responses  suggests  that  education  was  not  re¬ 
garded  as  very  important  by  their  families.  It  would  almost  appear 
that  families  made  more  eflEort  to  keep  children  with  known  vis¬ 
ual  difficulty  in  school,  perhaps  feeling  that  such  children  needed 
every  advantage  if  they  were  to  get  along  in  life. 

Of  the  twenty-two  who  had  visual  handicaps  during  part  or  all 
of  their  school  life,  five,  so  far  as  is  known,  attended  regular 
schools  only.  One  finished  the  tenth  grade;  the  other  four  stopped 
after  seventh  or  eighth.  It  is  probable  that  some  of  these  were 
partially  sighted  and  were  allowed  to  sit  near  the  blackboard  or 
were  given  special  help  by  the  teacher  or  by  other  students;  others 
may  have  had  the  help  of  readers.  The  one  who  finished  tenth 
grade  is  described  in  the  record  as  “ambitious,  alert,  eager  to  find 
some  type  of  work  he  can  do;  wishes  to  be  as  independent  as  pos¬ 
sible.”  This  client  was  bom  in  Tennessee  and  had  lived  also  in 
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Arkansas;  he  may  have  had  no  opportunity  for  special  education 
but  he  seems  to  have  made  the  most  of  the  opportunities  he  did 
have. 

The  other  seventeen  clients  had  special  education  during  at 
least  part  of  their  school  years.  Six  attended  a  school  for  the  blind 
(in  most  cases  the  one  at  Capital  City,  Freestate) ,  eight  attended 
braille  or  sight-saving  classes  in  Rock  City,  and  two  attended  both 
at  different  times.  The  seventeenth  had  some  form  of  special  edu¬ 
cation  but  because  of  varying  reports  it  is  not  known  whether  this 
was  braille  class,  sight-saving  class  or  residential  school  for  the 
blind.  This  client  was  mentally  disturbed  and  might  be  expected 
to  have  given  different  information  at  different  times. 

Grades  completed  for  those  with  some  special  education,  as  re¬ 
lated  to  success  or  failure,  are  shown  in  Table  35,  allowing  some 
credit  for  vocational  training  received  after  formal  schooling  was 
completed. 


TABLE  35.  Grades  Completed  by  Clients  Who  Had  Some 

Special  Education 


Grade  Completed 

A 

B 

C 

X 

Y 

Total 

13  to  15 

2 

0 

0 

I 

0 

3 

12 

3 

2 

I 

0 

0 

6 

II 

0 

0 

I 

0 

0 

I 

9 

I 

0 

I 

I 

0 

3 

8 

I 

0 

0 

0 

0 

I 

7 

I 

0 

0 

0 

0 

I 

6 

Not  known,  probably 

0 

I 

0 

0 

0 

I 

high  school 

0 

I 

0 

0 

0 

I 

8 

4 

3 

2 

0 

17 

Of  the  seven  clients  who  dropped  out  before  graduating  from  high 
school,  one,  and  perhaps  two,  were  of  limited  intelligence;  poverty 
and  home  responsibilities  were  probably  factors  in  their  cases  and 
in  the  case  of  a  third.  The  remaining  four  dropped  out  princi¬ 
pally  because  of  emotional  factors.  Every  one  of  these  seven  clients 
came  from  a  multiproblem  family.  Three  of  them,  with  the  help 
of  the  Commission,  succeeded  in  vocational  rehabilitation  and 
are  in  Group  A.  Some  of  those  with  emotional  problems  will  be 
discussed  in  Chapters  IX  and  X. 
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A  question  of  special  interest  in  Rock  City  because  of  the  large 
number  of  parochial  schools,  both  Catholic  and  Protestant,  is 
whether  or  not  a  blind  child  who  completes  the  elementary  grades 
in  the  braille  class  can  successfully  attend  a  regular  high  school, 
and  what  effect  this  has  on  his  later  vocational  adjustment.  Many 
parents  value  the  religious  teaching  received  in  the  parochial 
school  and  wish  their  children  to  have  at  least  a  few  years  of  such 
training.  Since  the  braille  pupils  are  considered  to  benefit  from 
attending  the  same  school  and  some  of  the  same  classes  as  sighted 
children,  it  is  argued  that  by  the  use  of  braille  textbooks  and  extra 
help  in  reader  service,  a  blind  student  can  just  as  well  attend  a 
regular  high  school. 

Two  clients  in  the  present  study  attended  regular  high  school 
with  the  help  of  readers.  One  of  these  attended  a  parochial  school 
for  the  reason  mentioned  above.  The  other  lived  in  another  city 
which  had  no  braille  class.  He  had  attended  the  Freestate  School 
for  the  Blind  through  the  ninth  grade.  Both  of  these  clients  did 
very  well  academically  in  accordance  with  their  respective  intel¬ 
ligence  scores.  Both  were  graduated  from  high  school  and  the  one 
who  attended  parochial  school  has  gone  on  to  college.  In  his  case, 
so  far  as  the  record  shows,  there  has  been  no  adverse  effect  on 
learning  or  on  personality,  except  that  the  psychological  test 
showed  some  lack  of  spelling  ability  (which  has  also  been  true  of 
a  few  students  of  the  braille  class),  and  some  inflexibility  and  over¬ 
conformity,  which  might  well  be  a  result  of  his  strict  religious  up¬ 
bringing  or  a  response  to  the  unfamiliar  testing  situation. 

In  the  case  of  the  young  man  from  another  city  who  attended 
the  public  high  school,  defensiveness  and  resistance  have  definitely 
interfered  with  his  employability.  This  client  is  said  to  have  had 
very  little  acceptance  from  his  family,  and  his  problems  may  have 
been  caused  by  this  factor  and  not  by  the  fact  that  he  attended  a 
high  school  for  sighted  students. 

While  these  two  cases  are  far  from  conclusive,  it  would  appear 
that  a  blind  child  attending  a  regular  high  school  is  in  a  very 
conspicuous  position,  similar  to  that  of  the  only  Negro  student  or 
the  only  Jewish  student.  In  such  a  situation  it  takes  a  young  per¬ 
son  of  considerable  emotional  stability  to  keep  his  perspective  and, 
while  doing  his  best,  to  avoid  feeling  that  every  little  mistake  is  a 
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betrayal  of  his  minority  group,  that  every  criticism  is  a  mark  of 
prejudice  on  the  part  of  the  critic,  and  that  he  alone  is  responsible 
for  the  reputation  of  his  people.  Whether  or  not  he  has  this  emo¬ 
tional  stability  might  well  depend  on  whether  his  parents  have 
accepted  him  realistically,  taking  a  calm  and  helpful  attitude  to¬ 
ward  his  early  school  difficulties,  or  whether  they  have  been  per¬ 
fectionists,  accepting  him  only  on  condition  that  he  make  up  for 
his  blindness  by  being  superior  in  everything  else. 

Another  possibility  is  that  the  young  person,  again  taking  his 
cue  from  his  parents,  may  deny  his  difference,  be  ashamed  of  his 
minority  group,  and  seek  to  conceal  the  fact  that  he  belongs  to 
it.  In  either  case^  rejection  of  one’s  group  implies  a  partial  rejec¬ 
tion  of  oneself,  and  results  in  a  defensive  attitude. 

A  question  on  evidences  of  resourcefulness  was  included  in 
the  schedule  at  the  suggestion  of  the  Commission  caseworker.  Be¬ 
cause  blind  people  are  often  “the  last  to  be  hired  and  the  first 
to  be  fired,”  even  the  most  competent  may  have  periods  of  unem¬ 
ployment,  and  the  way  in  which  they  use  this  time  is  very  helpful 
in  determining  both  ingenuity  and  motivation. 

Both  positive  and  negative  evidences  were  recorded.  Examples 
for  the  men  were: 

Positive:  Found  own  job  although  blind,  supported  family, 
paid  debts,  bought  house,  kept  house  well  for  father  and  self,  tried 
hard  to  find  work,  employer  speaks  well  of  him  and  would  like  to 
keep  him  if  possible;  built  or  repaired  house  while  unemployed. 

Negative:  Long  history  of  dependence  on  others,  unsatisfactory 
progress  in  school,  little  interest  in  planning,  lack  of  interest  in 
cane  travel,  unrealistic  hopes  that  vision  will  return. 

Of  course,  the  last  three  negative  items  in  a  client  who  had  re¬ 
cently  lost  his  vision  might  mean  merely  that  he  was  still  going 
through  the  period  of  “mourning”  and  that  as  yet  he  was  not 
ready. 

Examples  for  the  women  were: 

Positive:  Work  during  war,  part-time  work,  education,  attempts 
to  find  work  or  continue  in  spite  of  visual  loss,  employer  speaks 
well  of  her,  good  housekeeping,  sewing,  appears  energetic  and 
conscientious,  pays  debts,  plays  a  musical  instrument  well,  sings 
professionally. 

Negative:  Appears  slow,  dependent,  timid;  has  never  worked 
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outside  own  home;  abandoned  child  to  parents  of  ex-husband, 
seeing  him  very  infrequently  thereafter. 


TABLE  36.  Evidences  of  Resourcefulness 


Scores  for  Resourcefulness 
{Positive  minus  Negative)  A 

B 

C 

X 

Y 

Total 

9 

I 

0 

0 

0 

0 

I 

8 

0 

2 

0 

0 

0 

2 

6 

0 

0 

I 

I 

0 

2 

5 

2 

0 

I 

0 

0 

3 

4 

4 

4 

0 

2 

0 

10 

3 

0 

2 

5 

I 

0 

8 

2 

4 

0 

0 

0 

I 

5 

I 

I 

2 

I 

0 

2 

6 

0 

0 

0 

I 

0 

0 

I 

—  I 

0 

I 

I 

0 

0 

2 

—2 

I 

0 

2 

0 

0 

3 

-3 

0 

0 

I 

0 

0 

I 

-4 

0 

0 

0 

0 

I 

1 

13 

II 

13 

4 

4 

45 

A  combined  score  was  obtained  for  each  client  by  taking  the  num¬ 
ber  of  positive  evidences  of  resourcefulness  and  subtracting  the 
number  of  negative  evidences,  thus  partially  neutralizing  the 
effect  of  varying  amounts  of  information.  No  attempt  has  been 
made  to  weigh  the  relative  importance  of  these  evidences.  Mean 
scores  on  this  table  are:  A,  3-3/13;  B,  3-6/11;  C,  1-6/13.  Surpris¬ 
ingly  Group  B  scores  slightly  higher  than  Group  A.  Here  are  the 
two  clients  who  scored  8  in  resourcefulness  in  Group  B: 

1.  Mrs.  S:  had  done  factory  work  very  successfully  during  war. 
Known  to  be  energetic,  independent  and  resourceful.  Extremely 
conscientious.  Had  had  vocal  lessons  and  had  sung  for  weddings 
and  funerals.  Crocheted  lace  for  pillowcases  remarkably  well.  Re¬ 
ceived  and  enjoyed  records  and  braille  books  from  The  Library 
for  the  Blind.  Attended  sewing  classes  and  made  a  great  deal  of  the 
family’s  clothing.  Disliked  accepting  aid  and  preferred  employ¬ 
ment. 

It  is  quite  possible  that  Mrs.  S  should  have  been  classified  in 
Group  A,  since  she  did  secure  the  part-time  home  employment 
that  she  wanted  and  was  very  successful  at  it.  However,  she  ada¬ 
mantly  refused  to  have  a  medical  examination  and  was  therefore 
technically  ineligible.  This  was  a  number  of  years  ago,  and  al¬ 
though  the  caseworker  at  that  time  explained  the  requirements 
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to  Mrs.  S,  the  latter  would  not  change  her  mind.  She  also  refused 
Aid  to  the  Blind  although  she  probably  would  have  been  eligible. 
A  check  of  an  earlier  record  showed  that  when  Mrs.  S  with  her 
husband  had  been  examined  by  an  ophthalmologist  some  years 
before,  Mrs.  S  had  been  embarrassed  by  something  the  opthalmolo- 
gist  had  said.  What  it  was,  she  did  not  state.  In  any  case,  Mrs.  S 
was  put  into  Group  B  because  she  refused  to  comply  with  the  re¬ 
quirements  and  was  therefore  unable  to  use  the  Commission 
services  to  the  fullest  extent. 

2.  Nancy  T,  a  high  school  graduate  with  a  B  average,  wanted 
to  go  to  college.  She  played  two  musical  instruments  by  ear  without 
having  had  lessons.  She  had  some  skill  in  household  activities.  She 
appeared  energetic,  ambitious  and  well-adjusted;  she  visited  easily 
with  the  worker. 

Nancy  did  begin  college  but  soon  became  ill  with  a  respiratory 
infection.  She  was  allergic  to  the  drug  which  was  given  to  combat 
this  infection,  and  between  the  two,  she  was  ill  all  winter.  The 
following  year  she  entered  upon  a  nurses  aid  apprenticeship  train¬ 
ing  course,  where  she  worked  conscientiously  and  well,  but  was 
troubled  with  nervousness  and  upset  stomach.  At  the  completion 
of  the  course,  her  instructor  said  that  she  was  conscientious  and 
willing  and  had  a  pleasing  personality,  but  that  she  was  too  slow 
to  keep  up  with  the  demands  of  the  work  in  that  particular  nurs¬ 
ing  home.  It  was  then  decided  that  Nancy  would  stay  home  and 
keep  house  for  her  family  while  her  mother  worked.  Nancy  re¬ 
ceived  room,  board  and  a  small  wage,  and  was  reported  to  be 
satisfied  with  this  arrangement. 

Since  Nancy’s  illnesses  (at  least  some  of  them)  seemed  to  result 
from  anxiety,  and  since  she  did  not  achieve  either  of  her  original 
goals  (medical  transcriber  or  nurses  aid),  she  was  put  into  Group 
B,  even  though  she  may  have  worked  just  as  hard  in  the  home 
and  made  it  possible  for  another  member  of  the  family  to  work, 
and  even  though  she  appeared  at  the  time  to  be  satisfied  with  the 
outcome. 

The  Group  A  client  who  had  a  score  of  nine  may  be  described 
as  follows: 

Mr.  V  when  first  known  was  living  with  his  mother  and  crippled 
brother.  The  father  was  dead  and  the  family  was  very  poor,  having 
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moved  to  Freestate  from  a  rural  area  of  another  state.  There  were 
seven  other  children  out  of  the  home;  all  were  too  poverty-stricken 
to  help.  Mr.  V  appeared  to  be  unemployable.  However,  during  the 
depression  he  worked  on  WPA.  He  then  had  a  vending  stand  for  a 
short  time,  but  earned  little.  He  then  went  to  the  Freestate  Indus¬ 
tries  for  the  Blind,  and  learned  broom-making  and  rug-weaving. 
His  earnings  were  small,  but  eventually  he  paid  the  Midtown  cen¬ 
ter  in  full  for  the  loom. 

Mr.  V  also  undertook  the  sale  of  products  made  by  the  blind, 
and  later  he  sold  Fuller  brushes.  When  his  loom  began  to  wear 
out,  he  traded  it  toward  a  guide  dog.  Unfortunately  this  dog  was 
poorly  trained  by  a  now  defunct  organization. 

During  the  war  Mr.  V  obtained  a  factory  job,  and  despite  the 
housing  shortage,  found  himself  a  room  when  his  mother  went  to 
live  with  a  relative,  although  the  relative  would  have  been  willing 
to  take  Mr.  V  too.  Upon  being  laid  off,  he  found  another  wartime 
job,  and  was  married.  Unfortunately  he  lost  this  job  because  of 
the  misbehavior  of  his  poorly  trained  dog.  Mr.  V  spent  the  period 
of  his  unemployment  building  a  house  on  a  lot  which  he  had 
bought  while  working.  He  stated  that  he  planned  to  raise  chickens. 

He  applied  to  the  Commission,  who  tried  to  help  him  set  up  a 
business  of  making  cement  blocks,  but  supplies  were  hard  to  ob¬ 
tain.  Mr.  V  and  his  wife  then  moved  to  a  larger  city,  where  they 
operated  a  rooming  house.  Their  first  venture  was  fairly  successful, 
but  eventually  they  lost  money  and  Mr.  V  was  placed  in  a  vending 
stand,  the  earnings  from  which  were  insufficient  to  support  him. 
The  V's  then  returned  to  Pulver  County,  and  this  time  he  was 
placed  in  industrial  employment.  Later,  Mr.  V  trained  another 
dog  to  guide  him. 

While  the  training  of  one’s  own  guide  dog  is  ill-advised,  it  cer¬ 
tainly  indicates  resourcefulness,  as  do  all  of  Mr.  V’s  other  projects. 

A  surprising  number  of  clients  who  had  been  blind  for  many 
years  had  already  held  jobs  in  paid  employment  prior  to  referral 
to  the  Commission.  Probably  the  demand  for  workers  during  the 
second  World  War  accounted  for  much  of  their  work  history. 
However,  like  Mr.  V,  many  had  sold  products  from  door  to  door, 
had  vending  stands,  or  engaged  in  other  kinds  of  work. 

Two  difficulties  were  encountered  in  comparing  clients  as  to 
work  history.  First:  Some  of  the  clients  were  housewives  or 
mothers,  and  some  were  high  school  students  or  recent  graduates. 
These  could  not  be  expected  to  have  a  comparable  work  history 
to  that  of  a  man  who  had  been  out  of  school  for  some  time.  To 
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overcome  this  difficulty  a  separate  scoring  chart  was  set  up  for  each. 

Second:  Clients  included  those  who  had  been  sighted  prior 
to  referral,  those  who  had  been  partially  sighted,  and  those  who 
had  been  blind  during  all  of  their  working  years.  Since  work 
history  applies  only  to  jobs  held  before  referral,  it  seemed  logical 
to  expect  that  a  blind  person  who  had  worked  about  a  quarter  of 
the  time  during  his  working  years  should  have  as  much  credit  as 
a  sighted  person  who  had  worked  about  half  the  time,  with 
partially  sighted  persons  coming  somewhere  in  between.  Since 
blind  persons  not  only  encounter  difficulty  in  finding  work 
on  their  own,  but  often  have  to  take  jobs  which  are  not  up  to  the 
level  of  their  abilities,  it  was  also  considered  that  a  blind  or 
partially  sighted  person  should  have  more  credit  for  earning  the 
same  amount  as  a  sighted  person.  Let  it  be  emphasized  that  this 
preferential  scoring  applies  only  to  work  history,  and  not  to  work 
obtained  after  referral  with  the  benefit  of  skilled  placement  and 
training.  A  blind  person  might  be  the  first  to  protest  any  such  dif¬ 
ferential  in  work  for  which  he  had  been  properly  trained  and 
which  was  in  line  with  his  abilities. 

The  scoring  chart  for  evaluating  work  history  of  wage-earners 
was  as  follows: 


Length  of  time  worked  outside  home  in 
proportion  to  time  since  leaving  school: 

Sighted 

Partially 

Sighted 

Blind 

Most  of  the  time 

5 

6 

7 

About  half  of  the  time 

3 

4 

5 

About  a  quarter  of  the  time 

I 

2 

3 

Only  a  little 

Adequacy  of  earnings  on  best  job  in  pro¬ 
portion  to  client’s  education  and  wage 
levels  of  years  worked: 

Earned  enough  to  support  family  on 
level  of  client’s  education,  or  to  save 

0 

0 

I 

money  if  not  married 

Earned  enough  to  support  self;  family 
needed  help,  or  client  could  not  pay 

I 

2 

3 

for  own  training 

0 

I 

2 

Earnings  inadequate  to  support  self 

0 

0 

0 

Add  2  or  1  (according  to  importance)  for  each  evidence  of  good  or  conscientious 
work,  such  as  that  employer  would  like  to  keep  him,  or  that  he  had  worked  for 
same  employer  many  years. 

Add  1  for  recency  of  work. 

Subtract  2  or  i  (depending  on  seriousness)  for  each  evidence  of  poor  work, 
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The  following  chart  was  drawn  up  for  housewives  and  mothers 
in  order  to  compare  them  with  the  wage-earners: 

Partially 

Sighted  Sighted  Blind 

War  work  or  occasional  work,  or  work 

prior  to  marriage  4  5  6 


Add  2  or  1  for  evidences  of  good  work. 

Add  1  for  recency  of  employment. 

Add  2  or  1  for  good  housekeeping  and  for  managing  budget  well,  if  known. 
Subtract  2  or  i  for  evidences  of  poor  work. 


The  following  chart  was  drawn  up  for  school  children  or  re¬ 
cent  graduates: 


Graduated  or  expects  to  graduate  from  high  school  5 

Same,  from  nth  grade  4 

Same,  from  loth  grade  3 

Same,  from  9th  grade  2 

Same,  from  8th  grade  i 


For  each  evidence  of  good  work,  good  conduct  or  good  attendance,  add  2  or  1 
according  to  importance. 

For  each  evidence  of  poor  work,  poor  conduct  or  poor  attendance,  subtract  2 
or  1  according  to  importance. 

Money  earned  while  in  school  or  during  summer — add  2. 

Home  responsibilities — add  1. 

No  distinction  was  made  among  blind,  partially  sighted  or 
sighted  children  because  all  the  students  or  recent  graduates  were 
blind  during  all  their  high  school  life,  and  most  received  special 
education  adapted  to  their  needs. 

In  Table  37  this  method  of  scoring  is  applied  to  all  45  clients. 
The  mean  scores  for  the  first  three  groups  are  as  follows:  A,  8;  B, 
8-9/11;  C,  5-8/13.  Again  Group  B  scores  a  little  higher  than  Group 
A.  This,  taken  in  conjunction  with  their  higher  score  on  resource¬ 
fulness,  may  mean  that  Group  B  includes  a  substantial  propor¬ 
tion  of  conscientious,  resourceful  people  who  because  of  age,  poor 
health,  or  some  other  reason,  had  limited  goals,  or  who  because 
they  were  already  working  or  for  other  reasons,  were  unable  to 
make  use  of  the  services  of  the  Commission. 

Following  is  a  summary  of  the  records  of  those  who  scored 
highest  in  work  history  in  Group  B: 

1.  Mrs.  X,  a  widow  aged  sixty-six,  had  been  gradually  losing 
her  sight  over  the  past  two  or  three  years  and  was  now  legally  blind. 
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TABLE  37.  Work  History 


Score  on  Work  History 
or  Equivalent 

A 

B 

C 

X 

Y 

Total 

13 

0 

I 

0 

0 

0 

I 

12 

I 

I 

0 

2 

I 

5 

II 

I 

2 

I 

I 

0 

5 

10 

I 

2 

I 

0 

0 

4 

9 

3 

I 

3 

0 

0 

7 

8 

3 

2 

0 

0 

0 

5 

7 

0 

0 

0 

0 

I 

I 

6 

I 

0 

I 

I 

I 

4 

5 

I 

I 

2 

0 

I 

5 

3 

0 

0 

I 

0 

0 

I 

2 

0 

0 

3 

0 

0 

3 

I 

I 

0 

0 

0 

0 

I 

0 

0 

I 

I 

0 

0 

2 

Unknown 

I 

0 

0 

0 

0 

I 

13 

II 

13 

4 

4 

45 

She  had  been  self-supporting  for  many  years,  although  she  had 
only  an  elementary  school  education.  Her  work  included  care  of 
children,  practical  nursing,  and  housekeeping.  She  had  been  caring 
for  children  for  the  past  five  years  in  the  same  home,  where  she 
earned  $15  a  week  and  her  meals.  She  returned  at  night  to  her  own 
apartment. 

Her  request  to  the  Commission  was  for  travel  training  and 
household  aids.  The  Commission  wrote  to  the  American  Founda¬ 
tion  for  the  Blind  for  a  catalog  of  household  aids,  and  to  the  Li¬ 
brary  for  the  Blind  for  records.  They  offered  to  pay  for  her  cane 
travel  training  by  the  Society  for  the  Blind,  but  Mrs.  X  changed  her 
mind  and  declined  cane  travel  instruction.  Instead  she  arranged 
with  her  employer  to  stay  overnight  from  Monday  to  Thursday, 
the  days  when  she  worked,  returning  to  her  apartment  for  the  other 
three  days.  It  is  not  known  how  long  Mrs.  X  was  able  to  continue 
in  her  employment. 

2.  Mr.  Y,  aged  thirty-four,  had  been  blind  in  one  eye  since  birth, 
and  had  begun  to  lose  the  sight  of  the  other  at  age  sixteen  and  was 
now  legally  blind.  He  had  a  wife  and  three  children,  and  had  al¬ 
ways  been  employed  at  work  which  was  remunerative  enough  to 
support  them.  However,  his  work  was  repetitious,  required  a  good 
deal  of  physical  energy,  and  could  best  be  classified  as  unskilled 
labor.  Mr.  Y  requested  vocational  planning  with  a  view  to  place¬ 
ment  in  a  job  requiring  more  mental  effort  and  less  physical  effort 
so  that  he  could  continue  it  later  in  life.  Mr.  Y  did  not  know  what 
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he  wanted  to  do,  but  thought  perhaps  he  might  like  selling  or  office 
work. 

The  psychological  test  showed  that  Mr.  Y  had  a  verbal  I.Q.  of 
124;  however,  his  spelling  ability  was  poor.  This  was  borne  out  by 
the  fact  that  spelling  was  his  most  disliked  subject  in  school.  As  for 
other  subjects,  he  mentioned  no  preferences.  His  mechanical  ability 
was  only  average.  As  for  his  personality,  he  was  reported  to  be  con¬ 
forming,  withdrawn,  and  submissive  to  authority. 

His  spelling  handicap  appeared  to  rule  out  clerical  work,  at 
which  he  could  hardly  expect  to  earn  more  than  he  was  already 
earning  at  unskilled  labor.  His  submissive,  withdrawn  personality 
definitely  appeared  to  rule  out  sales  work.  His  mechanical  ability 
did  not  seem  great  enough  to  justify  placing  him  in  a  different  job, 
and  when  he  was  asked  whether  he  had  any  other  ideas,  he  was 
just  as  much  at  a  loss  as  the  Commission  workers  to  know  what  he 
could  do.  He  was  therefore  advised  to  continue  in  his  present  work, 
and  if  he  became  physically  unable  to  continue  or  was  laid  off,  he 
could  return  for  further  counseling. 

In  contrast  to  these  is  the  young  man  who  scored  only  1  in 
work  history  but  is  in  Group  A.  If  he  had  been  scored  as  a  recent 
graduate  he  would  have  received  a  score  of  5  or  6,  but  because 
he  was  twenty-nine  years  of  age,  it  seemed  only  fair  to  score  him 
according  to  the  adult  scale. 

Mr.  Z  had  kept  house  for  his  father  ever  since  graduating  from 
the  school  for  the  blind.  His  mother  was  dead  and  his  sisters  had 
married  and  left  home.  His  father  was  employed  regularly  in  an 
industrial  plant  where  he  earned  about  $50  a  week.  However,  he 
paid  Mr.  Z  only  three  dollars  a  week  for  keeping  house.  Mr.  Z  had 
worked  on  an  NYA  project  during  the  depression.  For  five  months 
he  had  worked  in  another  city  and  had  then  been  allowed  to  trans¬ 
fer  to  an  NYA  project  in  his  home  city.  This  latter  work  was  sup¬ 
posed  to  be  typing,  but  after  being  on  the  payroll  for  a  few  weeks, 
Mr.  Z  still  had  not  been  given  any  typing  to  do,  so  he  finally  quit. 

Mr.  Z  had  phoned  the  Public  Assistance  office  a  number  of  times 
requesting  Aid  to  the  Blind,  but  because  his  father  was  working, 
he  was  ineligible.  His  sisters  occasionally  gave  him  money  to  buy 
clothes.  The  Public  Assistance  worker  did  not  suggest  rehabilita¬ 
tion  to  Mr.  Z  because  he  had  been  known  by  one  of  the  Commis¬ 
sion  workers  when  he  was  at  the  school  for  the  blind,  and  this 
worker  thought  Mr.  Z  was  not  a  good  prospect.  At  the  School  for 
the  Blind  “he  always  traveled  poorly — never  learned  to  be  inde¬ 
pendent.  Invariably  he  ‘hitched  onto’  some  other  student  who  had 
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vision  and  rarely  was  seen  traveling  alone.  This,  o£  course,  has  re¬ 
sulted  in  his  present  dependence  and  clumsiness  in  travel.” 

Finally  Mr.  Z  phoned  the  Freestate  Employment  Service  and 
the  Office  o£  Vocational  Rehabilitation,  who  recommended  that 
he  phone  the  Commission  £or  the  Blind.  This  he  did,  £or  the  first 
time  asking  them  £or  help  in  getting  employment.  He  was  sent  to 
the  Freestate  Industries  £or  the  Blind,  where  at  first  he  learned 
slowly,  but  did  good  work.  It  was  some  time  be£ore  a  placement 
could  be  £ound  £or  Mr.  Z,  since  he  was  a  Negro  and  also  was  totally 
blind.  However,  when  a  placement  was  finally  £ound,  Mr.  Z  was 
very  appreciative  and  learned  the  work  well. 

It  is  quite  possible  that  in  this  case  Mr.  Z’s  motivation  was  in¬ 
creased  by  his  eight  or  nine  years  of  being  without  a  job  outside 
the  home.  However,  the  same  circumstances  that  impelled  him 
to  keep  on  trying,  would  have  discouraged  and  defeated  a  less 
able  person  or  one  with  less  emotional  stability. 

Work  history  is  useful  to  the  client  and  to  the  counselor  in 
many  more  ways  than  predicting  success  or  failure.  It  provides 
the  client  with  experience,  self-confidence,  and  good  work  habits; 
it  helps  both  client  and  counselor  determine  the  kind  of  work  for 
which  the  client  is  best  fitted.  Kenneth  W.  Hamilton  in  his  book 
Counseling  the  Handicapped  says: 

Specifically  there  is  sought  from  the  work  history  an  indication 
of  the  type  of  vocational  satisfactions  the  person  has  attempted  to 
attain  in  the  past.  In  expressing  his  reason  for  accepting  and  termi¬ 
nating  employment  he  alludes  to  these.  He  shows  his  preferences, 
his  ideas  of  employment  satisfaction  and  status,  and  his  capacity 
for  self-counsel.  What  has  he  in  the  past  attempted  to  achieve,  or 
to  escape,  through  employment?  His  employment  history  is  the 
best  clue  to  present  needs.  What  are  his  concepts  of  himself  as  an 
employee?  What  reasons  has  he  himself  found  acceptable  for  seek¬ 
ing  employment  of  one  nature  in  preference  to  another?  How  does 
he  define  the  jobs  he  has  held?  What  perseverance  has  he  shown? 
What  skills  are  apparent?  What  evidence  can  be  found  relating  to 
incentive,  integration,  and  the  like?  How  effectively  has  he  made 
use  of  his  assets?  What  have  been  the  hindrances?  How  have  they 
shown  themselves  in  relation  to  his  vocational  efforts?  The  work 
history  gives  clues  to  foresight,  hindsight,  and  the  ability  of  the 
individual  to  profit  by  his  own  experiences.  What  was  his  manner 
of  seeking  employment?  Has  he  done  it  in  a  straightforward  or  in 
a  devious  manner?  What  evidence  is  apparent  in  the  work  history 
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of  his  capacity  to  defer  an  immediate  satisfaction  in  favor  of  a  long¬ 
term  advantage?  What  standard  of  values  has  he  attempted  to  im¬ 
plement  through  his  previous  vocational  life?  The  work  history 
gives  a  kind  of  bird’s  eye  view  of  role  of  the  handicap  in  the 
client’s  life.  What  special  emotional  problems  may  it  have  given 
him?  How  has  he  attempted  to  handle  them,  and  with  what  suc¬ 
cess? 

The  Meaning  of  Work  and  Retirement  by  Friedmann  and 
Havighurst,  a  report  of  a  research  project  among  older  workers 
and  retired  workers,  brings  out  the  varied  meanings  of  work  for 
people  in  the  following  occupations:  steelworkers,  coal-miners, 
retail  salespersons,  skilled  craftsmen,  and  physicians.  In  each  vo¬ 
cation  it  is  enlightening  to  see  the  different  meanings  that  the 
same  work  can  have  for  different  people. 

In  the  present  study  the  case  of  Mr.  W  illustrates  the  meaning 
of  his  former  work  to  him  as  an  individual: 

Mr.  W  was  a  spindle  carver  in  a  furniture  factory  for  eighteen 
years  before  losing  his  sight.  He  seems  to  evaluate  this  job  as  being 
about  the  most  skilled  in  the  furniture  factory  or  industry.  This  per¬ 
sonal  appraisal  had  built  within  himself  a  high  sense  of  importance. 
For  this  reason  he  is  at  present  unwilling  to  accept  his  blindness 
if  it  in  any  way  will  suggest  having  to  do  anything  in  the  way  of 
training  or  eventual  labor  which  he  could  not  compare  favorably 
with  his  opinion  of  spindle  carving.  Unless  something  can  be  done 
to  change  Mr.  W’s  attitude  concerning  his  past,  he  will  not  be 
receptive  to  training. 

From  the  above  description  by  an  instructor  at  the  Freestate  In¬ 
dustries  for  the  Blind,  one  might  suppose  that  Mr.  W  was  a  rather 
confident-appearing  person.  Actually  he  had  deep-seated  feelings 
of  inferiority.  His  job  was  the  only  thing  that  had  made  him  feel 
important,  and  when  that  was  taken  away,  he  had  very  little  left. 
Although  he  learned  cane  travel  and  was  said  to  be  rather  fearless 
in  going  about  with  his  cane,  he  was  unable  to  accept  vocational 
training  and  placement,  returning  home  from  Midtown  before  his 
course  was  finished.  His  health  gradually  became  worse,  and  he 
eventually  died  of  diabetes  with  accompanying  heart  condition 
and  hypertension.  This  was  a  case  in  which  it  is  quite  impossible 
to  separate  the  physical  from  the  emotional  factors,  since  each 
aggravated  the  other. 
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Independence  in  travel  having  been  mentioned  in  connection 
with  several  cases,  it  is  necessary  to  ascertain  its  importance.  First, 
regardless  of  its  predictive  value,  independence  in  travel  is  con¬ 
sidered  by  all  rehabilitation  experts,  many  of  whom  are  them¬ 
selves  blind,  to  be  one  of  the  greatest  assets  to  a  blind  person. 
The  Commission  caseworker  asks  a  new  client  during  the  intake 
interview  whether  he  or  she  can  travel  unassisted,  and  if  not, 
whether  he  or  she  is  willing  to  learn.  For  those  whose  vision  is  in 
Codes  13,  14  and  15  (“travel  vision,”  about  5/200  to  20/200) 
(These  Codes  are  defined  on  page  45),  it  may  not  be  necessary  to 
use  a  cane;  still,  when  crossing  city  streets,  the  extended  white 
cane  may  be  a  protection  from  traffic  rounding  the  corner.  Use¬ 
fulness  of  remaining  vision  varies  also  with  the  visual  field,  dark¬ 
ness  or  light,  and  whether  the  vision  is  better  at  some  times  than 
others.  Some  individuals  in  Code  1 2  may  have  useful  travel  vision, 
while  some  in  Codes  13  or  higher  may  need  a  cane.  One  totally 
blind  client  in  this  study  could  travel  extensively  in  the  city, 
although  he  often  took  taxis  or  found  a  ride  with  friends.  His 
method  of  travel  is  described  as  follows  by  his  braille  teacher: 

In  walking,  Ken  tends  to  lean  backwards  and  this  habit  has 
grown  more  noticeable  as  he  has  grown  older.  He  is  probably  try¬ 
ing  to  protect  his  head  from  danger  in  walking  alone  and  this  has 
unconsciously  led  him  to  walk  with  his  feet  first  so  that  they  will 
take  the  bump  before  his  head.  Ken  has  always  gotten  around 
well  by  himself  to  the  amazement  of  most  people  who  have  met 
him.  His  mother  has  objected  to  his  goings  and  comings  on  the 
busses  alone,  but  his  independence  should  be  commended. 

Ken  has  previously  been  mentioned  in  Chapter  VI  as  having  told 
the  psychologist  that  his  only  fear  was  of  automobiles  and  that 
was  because  he  had  been  in  so  many  accidents.  In  view  of  this,  his 
method  of  travel  is  of  questionable  value.  He  will  be  mentioned 
again  in  Chapter  IX. 

Lack  of  skill  in  the  use  of  a  cane  is  illustrated  in  the  following 
quotations  from  the  records: 

1.  Worker  believes  that  Mr.  A  should  not  be  placed  in  em¬ 
ployment  without  further  training  as  he  carries  a  cane  but  seems 
to  grope  and  does  not  seem  to  have  much  skill  in  the  proper  use  of 
a  cane. 
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The  employment  specialist  said  of  another  client: 

2.  He  “gets  around”  on  the  streets  after  a  fashion,  although  his 
“getting  around”  can  hardly  be  classed  as  traveling.  The  cane  is 
dangled  in  front  of  him  much  as  a  limp  piece  of  spaghetti  and 
it  is  difficult  to  get  him  to  understand  that  it  is  necessary  to  travel 
from  landmark  to  landmark  in  the  factory;  otherwise,  he  becomes 
hopelessly  lost  and,  consequently,  a  safety  hazard.  .  .  .  This  again 
points  out  the  necessity  for  better  travel  training  for  the  totally 
blind,  especially  those  who  expect  to  work  in  the  larger  industrial 
establishments. 

Both  of  the  above  clients  must  have  learned  better  travel  methods 
because  they  eventually  became  successful  in  their  work. 

Considering  the  upper  half  of  Tables  38  and  39  to  represent 
good  travel  ability,  and  the  lower  half  to  represent  unsatisfactory 
ability,  the  figures  for  referral  show  that  six  in  Group  A  and  five 
in  Group  C  could  travel  well;  seven  in  Group  A  and  eight  in 


TABLE  38.  Travel  Ability  at  Referral,  Related  to  Success 


A  bility  and  Method 

A 

B 

C 

X 

V 

Total 

Travel  vision 

3 

5 

4 

2 

0 

14 

Traveled  well  with  cane 

0 

I 

I 

I 

0 

3 

Travel  ability  not  known;  must  have 
been  satisfactory  because  training 
not  offered 

3 

2 

0 

0 

3 

8 

Traveled  with  poorly  trained  dog, 
satisfactory  for  street  but  not 
for  work 

I 

0 

I 

0 

0 

2 

Traveled  by  sense  of  direction  and 
other  cues,  but  also  depended 
on  others 

0 

0 

2 

0 

0 

2 

Could  not  travel  well 

6 

3 

5 

I 

I 

16 

13 

11 

13 

4 

4 

45 

Group  C  could  not.  According  to  this,  it  appears  that  travel  ability 
at  referral  does  not  discriminate  well  between  those  who  will 
succeed  vocationally  and  those  who  will  not. 

A  comparison  with  Table  39  shows  that  three  people  who 
started  with  travel  vision  later  needed  some  kind  of  adaptive 
equipment.  In  Group  A,  the  proportion  of  those  who  could  travel 
well  has  increased  to  eleven  as  against  two  whose  travel  ability 
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is  unsatisfactory  or  unknown.  In  Group  C,  the  proportions  are 
eight  to  five,  showing  that  both  groups  have  improved,  but  Group 
A  has  improved  more  than  Group  C.  Group  B,  on  the  other  hand, 
has  stayed  about  the  same.  This  is  probably  accounted  for  by  the 

TABLE  39.  Travel  Ability  Thereafter,  Related  to  Success 


A  bility  and  Method 

A 

B 

C 

X 

Y 

Total 

Travel  vision 

2 

4 

4 

I 

0 

II 

Traveled  well  with  cane 

5 

I 

4 

3 

0 

13 

Travel  ability  not  known;  must  have 
been  satisfactory  because  train- 

ing  not  offered 

3 

2 

0 

0 

3 

8 

Traveled  with  well-trained  dog 

I 

0 

0 

0 

0 

I 

Not  known 

I 

1 

I 

0 

0 

3 

Traveled  with  poorly  trained  dog, 
satisfactory  for  street  but  not 

for  work 

I 

0 

I 

0 

0 

2 

Traveled  by  sense  of  direction  and 
other  cues,  but  also  depended 

on  others 

0 

0 

2 

0 

0 

2 

Could  not  travel  well,  so  far  as  known 

0 

3 

I 

0 

I 

5 

13 

II 

13 

4 

4 

45 

greater  average  age  of  Group  B  (although  an  older  person  in 
Group  A  learned  cane  travel  well),  and  by  the  fact  that  in  most 
cases  their  employment  did  not  take  Group  B  members  away 
from  familiar  surroundings. 

Apparently  in  Group  C  there  are  some  members  who  were 
well  motivated  to  learn  cane  travel  but  less  well  motivated  or 
equipped  to  learn  a  vocation. 

Before  leaving  the  subject  of  travel,  the  question  of  the  guide 
dog  should  be  clarified.  Only  three  clients  in  the  present  study 
used  guide  dogs  during  the  time  they  were  known  to  the  Com¬ 
mission.  Each,  however,  had  two  dogs  in  succession.  Only  one 
client  obtained  his  dogs  from  a  reliable  agency.  The  other  two 
trained  their  own  dogs,  except  for  one  dog  which  was  poorly 
trained  by  a  now  defunct  organization. 

Although  these  two  clients  showed  commendable  resourceful¬ 
ness,  it  proved  exceedingly  ill-advised.  In  one  case  the  poorly 
trained  dog  was  the  cause  of  the  client’s  losing  his  job.  Both  of 
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the  client-trained  dogs  were  fairly  satisfactory  on  the  street  but 
unsatisfactory  at  work. 

The  professionally  trained  dogs,  by  contrast,  were  quite  well 
behaved  and  the  client  who  owned  them  was  able  to  take  each 
of  them  to  his  work.  The  employment  specialist  said: 

His  dog,  Fritz,  was  readily  accepted  in  the  plant  by  supervisors 
and  is  an  excellent  work  animal.  Fritz  is  the  best  trained  and  best 
behaved  dog  that  I  have  worked  with  in  the  past  three  years.  He 
tends  strictly  to  business  and  when  not  actually  working  remains 
quiet  near  his  master.  He  has  already  become  quite  a  pet  with  the 
plant  superintendent  who  is  himself  a  dog  fancier. 

Because  dogs  may  become  ill  and  will  eventually  grow  old  and 
die,  it  is  usually  recommended  that  dog  users  learn  cane  travel 
which  they  can  use  in  an  emergency.  However,  just  as  a  vocation 
may  mean  many  different  things  to  different  individuals,  and  edu¬ 
cation  may  be  pursued  or  abandoned  for  many  different  reasons, 
so  a  cane  may  be  to  one  person  a  symbol  of  strength,  to  another  a 
sign  of  weakness.  Dogs,  too,  are  not  acceptable  to  all,  and  for  some 
persons  even  a  well-trained  dog  is  not  satisfactory.  Being  guided 
by  a  sighted  person  may  be  to  some  an  indication  of  dependence, 
to  others,  an  indication  of  social  acceptance.  Therefore  it  should 
be  the  client’s  prerogative  to  decide  what  kind  of  travel  he  will 
use,  but  hopefully,  he  will  have  considered  with  an  open  mind  all 
the  advantages  and  disadvantages  of  the  various  methods. 
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CHAPTER  IX 


Intelligence,  Aptitudes,  and  Personality 

This  chapter  will  consider  how  the  client’s  intelligence,  apti¬ 
tudes  and  personality  may  be  known,  whether  they  can  change 
during  rehabilitation,  and  what  effect  they  have  on  vocational 
success  or  failure. 

Since  fewer  than  one-fourth  of  the  clients  in  this  study  re¬ 
ceived  psychological  testing  (a  few  others  had  received  it  in  school 
or  elsewhere),  it  might  be  well  to  begin  with  the  impression  which 
the  caseworker  receives  of  the  client  in  the  first  few  interviews. 
To  understand  the  difficulty  of  diagnosis,  consider  for  a  moment 
the  client  himself,  with  his  ambivalent  feelings  of  hope  and  dis¬ 
trust.  He  is  not  sure  what  to  expect  nor  what  is  expected  of  him. 
He  will  be  confronted  by  many  rules  and  policies  which  are  sec¬ 
ond  nature  to  the  experienced  worker  but  which  may  be  confus¬ 
ing  to  the  client.  For  example,  the  worker  hopes  the  client  will 
not  be  embarrassed  by  inquiries  into  his  finances,  family  life,  or 
activities  of  daily  living.  On  the  other  hand,  the  worker  hopes 
that  the  client  would  decline  to  let  family,  friends  or  strangers 
help  him  with  things  he  can  do  himself.  He  should  be  gracious 
about  refusing  their  assistance,  and  on  certain  occasions  would 
let  people  help  him  if  a  refusal  would  offend  them.  In  doing  so, 
however,  he  might  risk  being  considered  dependent.  Ideally  he  is 
on  good  terms  with  his  family,  but  resists  being  dominated  or 
overprotected  by  them. 

The  worker  also  hopes  that  the  client  will  show  self-reliance 
by  making  his  own  application  to  the  vocational  rehabilitation 
agency;  but  not  by  applying  directly  for  industrial  employment. 
By  taking  a  job  for  which  he  may  be  unfitted  or  untrained,  or 
even  by  applying  in  the  wrong  way  (“Do  you  hire  blind  people?”), 
he  may  prejudice  the  chances  of  other  blind  applicants.  It  is  also 
expected  that  a  vending  stand  will  be  applied  for  through  the 
agency.  If,  however,  he  wishes  other  employment  such  as  repair- 
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ing  or  selling,  he  may  or  may  not  be  expected  to  find  his  own  job, 
depending  on  circumstances. 

In  vocational  guidance,  if  he  has  already  decided  upon  a  voca¬ 
tion  and  place  of  training,  and  wishes  help  in  financing  it,  the 
worker  must  explain  to  him  that  these  plans  should  involve  the 
participation  of  the  Commission  and  checking  his  qualifications — 
a  time-consuming  process.  On  the  other  hand,  the  client  who  has 
no  ideas  of  his  own,  or  who  hesitates  to  express  them,  may  be  too 
submissive  and  may  lack  the  initiative  to  succeed  in  a  job.  In 
short,  there  are  so  many  things  for  the  newly  referred  client  to 
learn  that  it  is  no  wonder  he  sometimes  becomes  confused  or 
rebellious,  according  to  his  nature.  The  worker  then  has  to  try  to 
decide  whether  this  is  his  ordinary  way  of  reacting  to  situations 
or  whether  it  is  a  difficulty  inherent  in  the  learning  process,  which 
will  disappear  as  he  becomes  better  acquainted  with  the  workers 
and  more  accustomed  to  his  role.  If  the  client  becomes  upset,  is  it 
because  he  is  unstable  and  uncooperative,  or  because  he  has  much 
at  stake  and  desperately  wants  to  succeed?  If  he  shows  a  lack  of 
interest,  is  it  because  he  has  different  goals  from  those  of  the 
Commission  or  because  his  family  is  discouraging  him,  or  because 
he  is  afraid  of  failure? 

The  staff  of  the  Commission  for  the  Blind  realizes  all  this  and 
are  unusually  patient  and  understanding  in  explaining  all  pro¬ 
cedures  and  encouraging  the  client  to  express  his  point  of  view. 
They  keep  in  mind  that  each  client  is  an  individual  who  has  not 
been  through  the  process  before,  and  to  whom  they  must  explain 
the  same  rules  which  they  have  already  taught  many  times  to 
others.  One  of  the  most  gratifying  conclusions  evidenced  in  this 
study,  second  only  to  the  intrepid  willingness  of  the  Commission 
workers  to  cope  with  multiple  handicaps,  was  their  willingness  to 
help  a  client  try  again  whenever  he  expressed  a  sincere  desire  to 
do  so,  regardless  of  his  previous  failures  or  his  previously  expressed 
hostility. 

Donald  H.  Dabelstein  in  the  chapter  entitled  “Vocational  Re¬ 
habilitation  of  the  Blind”  in  Blindness:  Modern  Approaches  to 
the  Unseen  Environment  says: 

One  of  the  basic  problems  in  counseling  programs  for  the  blind 

is  that  of  attempting  to  appraise  the  capacities,  interests  and 
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achievements,  or  to  select  a  vocation,  on  the  basis  of  incomplete 
or  fragmentary  data.  Human  behavior  is  much  too  difficult  and 
complex  to  understand  with  any  degree  of  accuracy  on  the  basis 
of  a  few  fifteen-minute  interviews  and  the  filling  out  of  several 
forms. .  .  .  The  more  complete  and  objective  the  information  about 
a  blind  client,  the  better  we  are  able  to  understand  the  individual 
and  predict  how  he  might  perform  in  a  variety  of  situations.  These 
case  data  serve  as  a  basis  for  arriving  at  a  sound  medical  and  voca¬ 
tional  diagnosis.  By  vocational  diagnosis  we  mean  the  summariza¬ 
tion  of  the  individual’s  pattern  of  assets  and  liabilities,  identifica¬ 
tion  of  the  principal  problems,  and  a  determination  of  the  probable 
cause  of  each  problem.  The  combined  medical  and  vocational 
diagnosis  forms  the  basis  for  determining  an  appropriate  rehabili¬ 
tation  plan  which  is  formulated  cooperatively  by  the  counselor  and 
the  client,  and  undertaken  by  the  client. 

If  the  client  or  his  family  has  been  known  previously  to  Public 
Assistance,  the  record  from  that  office  may  give  invaluable  help 
in  understanding  the  client.  This  too  must  be  considered  as  tenta¬ 
tive,  because  of  the  capacity  for  improvement  or  regression.  The 
family  of  one  of  the  Group  A  clients  in  this  study,  who  received 
public  assistance  during  the  depression,  was  described  at  that  time 
as  follows: 

They  are  a  very  low-grade  family,  apparently  feeble-minded, 
and  with  strongly  marked  evidences  of  a  poor  physical  as  well  as 
mental  heredity  .  .  .  Their  background  has  been  that  of  poor  dirt 
farming. 

Information  furnished  by  the  school,  when  available,  proved 
to  give  valuable  information  not  only  as  to  the  client’s  personality 
but  as  to  why  he  behaved  as  he  did.  However,  as  will  be  seen  in 
Chapter  X,  the  opinion  of  the  school  officials  applied  only  to  the 
client’s  behavior  while  there.  It  was  valuable  for  indicating  areas 
of  difficulty,  but  it  could  not  rule  out  the  possibility  that  the  client 
might  later  avail  himself  of  other  environmental  factors. 

Ten  of  the  forty-five  clients  were  given  extensive  psychological 
testing,  including  a  test  of  intelligence,  mechanical  ability,  in¬ 
terests,  and  a  skilled  interpretation  by  the  psychologist  of  the 
client’s  behavior  during  the  test,  his  comments  and  answers  to 
informal  questioning,  and  what  this  seemed  to  indicate  about 
his  personality.  The  tests  were  varied  according  to  the  individual 
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being  tested.  In  addition  to  these  ten,  one  had  been  tested  by 
personnel  of  a  veterans’  center,  who  made  the  test  results  available 
to  the  Commission,  and  two  had  had  intelligence  tests  in  school. 

Intelligence  quotients  of  these  thirteen  clients,  as  related  to 
success  or  failure,  are  shown  in  Table  40. 

It  is  obvious  that  this  was  not  a  representative  group  so  far  as 
intelligence  was  concerned,  because  tests  were  given  only  for 
definite  reasons  such  as  that  the  client  wanted  college  training  or 
extensive  training  in  a  vocational  school,  or  on  the  other  hand, 
that  the  client  appeared  mentally  retarded  and  the  Commission 
wished  to  ascertain  what  he  could  do. 

There  were  two  cases  of  clients  receiving  quite  different  scores 
at  different  times.  A  client  whose  school  tests  indicated  an  I.Q. 
of  68,  received  a  score  of  82  during  rehabilitation.  The  psychol¬ 
ogist  did  not  indicate  a  reason  for  the  difference. 


TABLE  40.  Intelligence  Quotients  as  Related  to  Success 


Intelligence  Quotient 

A 

B 

C 

X 

Y 

Total 

136-141 

I 

0 

0 

0 

0 

1 

I 24-1 29 

0 

I 

I 

I 

0 

3 

118-123 

0 

I 

I 

0 

0 

2 

112-117 

I 

0 

0 

0 

0 

I 

106-111 

0 

I 

I 

0 

0 

2 

100-105 

I 

0 

0 

I 

0 

2 

82-87 

0 

I 

0 

0 

0 

I 

58-63 

0 

0 

I 

0 

0 

I 

3 

4 

4 

2 

0 

13 

Another  client  had  been  tested  three  times  in  school.  The  first, 
a  modified  Hayes-Binet  test,  gave  him  a  score  of  97.  Two  years 
later  the  test  indicated  139,  and  six  years  later,  140.  All  three  tests 
had  been  given  by  the  same  psychologist.  The  caseworker  talked 
with  the  psychologist,  who  said  that  the  first  test  was  given  shortly 
after  this  client  had  left  a  school  for  the  blind  in  another  state, 
and  that  the  score  at  that  time  could  have  been  lower  by  reason 
of  limited  experiences. 

The  substantial  difference  in  these  scores  raises  the  question  of 
whether  this  particular  test  or  any  intelligence  test  for  the  blind 
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is  an  accurate  predictor  of  future  performance  or  whether  it  is 
considerably  influenced  by  type  and  variety  of  experience.  Most 
of  the  thirteen  clients  were  tested  by  the  verbal  portion  of  the 
Wechsler-Bellevue  intelligence  test,  which  naturally  would  be 
somewhat  less  reliable  than  the  entire  test  as  administered  to  a 
sighted  person. 

Nevertheless,  the  scores  do  show  some  relationship  to  success 
or  failure,  and  this  is  borne  out  by  the  results  obtained  by  the 
Pennsylvania  study.  The  report  concluded  that  “no  quality  of 
vision,  health,  education,  or  family  and  social  interaction  has  so 
much  to  do  with  adjustment  as  have  the  qualities  measured  by 
the  intelligence  quotient  and  personality  inventory  scores.  Each 
of  the  preceding  may  at  times  influence  I.Q.  and,  especially,  per¬ 
sonality  scores.  But  regardless  of  what  shaped  it,  that  aspect  of  the 
client  which  is  measured  by  these  tests,  in  the  end,  most  con¬ 
sistently  shows  relationship  to  adjustment,  even  when  the  most 
fundamental  measure  of  adjustment  is  economic.” 

One  of  the  Group  C  clients  with  a  high  I.Q.  was  in  this  group 
only  because  he  was  ill  at  the  time  of  referral,  and  died  less  than 
six  months  thereafter.  This  was  the  man  who  died  at  age  thirty- 
two,  leaving  a  wife  and  five  young  children.  His  illness  was  the 
cause  of  his  blindness,  and  the  only  possible  factor  in  the  record 
which  might  have  been  interpreted  as  a  psychogenic  factor  in  the 
original  illness  was  that  his  father  was  dying  of  cancer.  It  is  not 
even  certain  that  the  knowledge  of  the  father’s  illness  antedated 
the  client’s  own  illness.  There  was  every  indication  of  a  happy 
home  life  and  satisfaction  in  his  vocation.  The  possibility  cannot 
be  ruled  out  that  for  some  unknown  reason,  this  man  had  an  ab¬ 
normal,  unconscious  wish  to  die.  Neither  can  it  be  established  as 
a  probability. 

The  other  clients  who  received  psychological  tests  were  all  in 
good  health  except  for  temporary  illnesses,  with  the  exception  of 
two.  One  client  in  Group  X  appeared  to  be  suffering  from  a  com¬ 
bined  neurological  and  psychological  disability.  Although  he  had 
been  seen  by  physicians,  and  had  been  seen  by  a  psychiatrist  once, 
the  impression  conveyed  by  the  record  was  that  no  neurological 
examination  had  as  yet  been  conducted.  There  was  a  notation  of 
“possible  epilepsy.”  It  is  possible  that  since  the  time  of  this  study, 
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the  client  may  have  received  a  more  thorough  neurological  exami¬ 
nation  and  diagnosis. 

The  other  client  who  suffered  from  ill  health  was  Nancy  T, 
described  in  Chapter  VIII  as  being  handicapped  by  a  succession 
of  illnesses  which  appeared  to  be  at  least  partly  of  psychogenic 
origin.  More  time  for  intensive  casework  with  Nancy  might  have 
permitted  a  more  complete  social  history  and  a  better  idea  of  what 
her  family  had  in  mind  for  her.  This  might  have  enabled  the 
worker  to  see  whether  her  family  was  pushing  Nancy  to  achieve 
beyond  her  capacity,  or  whether  they  were  unconsciously  compet¬ 
ing  with  her  and  wanting  to  keep  her  at  home  so  that  they  could 
achieve  instead,  or  whether  Nancy  really  preferred  a  domestic  life 
and  wished  to  take  her  mother’s  place  as  homemaker.  Perhaps, 
like  Mr.  Z,  she  will  remain  at  home  several  years  and  then  decide 
she  wants  to  broaden  her  horizons. 

All  ten  of  the  clients  tested  by  the  Commission,  plus  the  one 
tested  by  a  veterans’  center,  had  tests  of  manipulative  ability.  These 
included  the  Pennsylvania  Bi-Manual,  the  Minnesota  Rate  of 
Manipulation,  and  the  Purdue  Pegboard.  Interests  and  spelling 
ability  were  also  tested,  and  clients’  reactions  to  the  testing  situa¬ 
tion  were  observed,  including  their  answers  to  questions  about 
their  family,  schooling,  hobbies,  and  vocational  interests. 

In  regard  to  the  various  tests  of  manipulative  ability,  reference 
is  made  to  psychological  research  studies  for  a  comparison  of 
their  adequacy  with  blind  subjects.  One  of  these  is  reported  in  an 
article  by  Simon  Hoffman  in  the  Personnel  and  Guidance  Journal 
for  April  1958.  This  study,  in  addition  to  comparing  the  efficacy 
of  the  various  tests,  reached  the  following  conclusions: 

A  simple  tally  of  each  subject’s  biographical  inventory  of  man¬ 
ual  life  experience,  i.e.,  chores,  hobbies,  school  courses  and  work, 
correlated  significantly  with  earnings,  proving  to  be  as  good  a  pre¬ 
dictor  of  success  in  manual  work  as  selected  dexterity  tests. 

Of  the  three  self-ratings,  only  the  self-rating  made  after  the 
work  trial  correlated  significantly  with  earnings. 

The  group  with  enriched  manual  experiences  was  significantly 
differentiated  from  the  impoverished  experience  group.  The 
former  were  significantly  better  earners. 

There  remains  the  question  whether  the  better  performers  had  had 
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greater  experience  in  manual  work  because  of  their  greater  in¬ 
terest  and  ability,  or  vice  versa.  Whichever  may  be  the  case,  the 
above  mentioned  article  brings  out  even  more  clearly  the  con¬ 
clusion  reached  in  discussing  intelligence  tests,  that  they  measure 
the  subject’s  performance  at  a  particular  time,  and  that  those  who 
in  spite  of  interest  and  ability  have  been  deprived  of  opportunities 
to  learn,  may  be  able  to  catch  up  with  their  fellows  if  given  such 
opportunity. 

Even  those  who  have  had  previous  opportunity  may  improve 
when  their  motivation  is  increased,  as  shown  in  the  present  study 
by  the  case  of  Theresa  L,  whose  spelling  ability  was  less  than  that 
needed  for  dictaphone  transcription.  With  intensive  practice, 
Theresa  was  able  to  improve  her  spelling  to  the  point  where  she 
became  a  good  medical  transcriber. 

The  same  point  is  made  by  Peter  J.  Salmon  in  a  chapter  en¬ 
titled  “Problems  of  the  Blind  in  Industry,”  in  Blindness:  Modern 
Approaches  to  the  Unseen  Environment. 

The  earlier,  poorly  founded  hope  that  vocational  aptitude 
tests  could  provide  specific  prognoses  of  the  vocational  success  of 
blind  persons  is  gradually  being  replaced  by  a  more  realistic  un¬ 
derstanding  of  the  nature  and  purpose  of  such  tests.  This  under¬ 
standing  is  best  epitomized,  perhaps,  by  an  excerpt  from  Aptitudes 
and  Aptitude  Testing,  by  Walter  Van  Dyke  Bingham:  “A  test  of 
aptitude  samples  certain  abilities  and  characteristics  of  the  in¬ 
dividual  as  he  is  today. .  .  .  The  responses  he  makes  under  specified 
conditions  are  ascertained — specimens  of  his  performance  when 
motivated  in  prescribed  ways  .  .  .  aptitude  tests  do  not  directly 
measure  future  accomplishment.  They  make  no  such  pretense. 
They  measure  present  performance.  Then,  in  so  far  as  behavior, 
past  and  present,  is  known  to  be  symptomatic  of  future  potentiali¬ 
ties,  the  test  data  supply  a  means  of  estimating  those  potentialities. 
The  estimate  is  necessarily  in  terms  of  probabilities  only.” 

The  preliminary  questioning  of  the  client  by  the  psychologist 
revealed  some  interesting  personality  traits,  as  shown  by  the  fol¬ 
lowing  example  of  a  client  from  a  multiproblem  family: 

During  this  interview  Jim  made  it  apparent  that  he  felt  that 
any  mention  of  his  family  would  be  a  disloyalty  to  them.  The  fam¬ 
ily  appeared  to  be  his  security  and  he  would  admit  no  defects  in 
them.  He  stated  that  he  felt  that  all  he  would  derive  from  these 
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two  days  at  the  clinic  would  be  a  justification  of  his  belief  that  he  is 
cut  out  for  music.  He  stated  that  if  we  told  him  this  was  not  so  he 
would  try  it  anyhow.  He  reports  having  many  friends  and  social 
contacts  but  reports  also  that  he  feels  he  might  be  a  little  easier 
with  the  opposite  sex.  He  never  daydreams  ...  In  the  Dunham 
questionnaire  there  was  no  hint  of  abnormality  and  his  social  ad¬ 
justment  seemed  excellent.  He  asked  more  questions  than  other 
blind  clients  and  explained  this  by  saying  that  he  wished  to  com¬ 
pare  himself  with  others  and  to  know  himself  better. 

Besides  good  health  and  intelligence,  one  of  the  most  important 
factors  as  determined  by  this  and  other  studies,  is  personality, 
otherwise  described  as  psychological  or  emotional  factors.  Of  the 
four  clients  who  received  psychological  testing  and  were  in  Group 
C,  all  except  the  one  who  died  appeared  to  have  severe  emotional 
problems.  This  includes  the  one  with  an  I.Q  of  6i;  unfortunately, 
limited  intelligence  does  not  preclude  emotional  disturbance. 

Of  the  forty-five  clients  in  this  study,  fourteen  did  not  have 
physical  or  emotional  problems  severe  enough  to  interfere  with 
rehabilitation,  unless  the  willingness  to  retire  while  the  spouse 
was  still  working  may  be  considered  as  a  problem.  The  vocational 
success  of  these  fourteen  clients  is  shown  in  Table  41. 

TABLE  41.  Freedom  from  Serious  Physical  or  Emotional  Problems, 

Related  to  Vocational  Success 


A 

B 

C 

X 

Y 

Total 

Number  of  clients 

7 

3 

0 

2 

2 

14 

The  reliability  of  this  table  is  limited  not  only  by  the  small  num¬ 
bers  but  by  limited  knowledge  of  possible  emotional  problems  of 
these  fourteen  clients. 

Kinds  of  emotional  problems  and  their  relationship  to  success 
are  shown  in  Table  42,  which,  however,  does  not  attempt  to 
measure  their  severity.  Some  of  the  clients  had  more  than  one  type 
of  emotional  problem,  and  naturally  these  were  interrelated. 

As  with  physical  conditions,  many  of  Group  A  were  able  to  over¬ 
come  these  problems;  others  had  some  success  vocationally  in  spite 
of  their  problems,  which  may  have  continued  to  hinder  them  in 
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TABLE  42.  Kinds  of  Emotional  Problems  and  Relationship  to  Success 


A 

B 

C 

X 

Y 

Total 

Adolescent  rebellion,  bravado, 
“know-it-all,”  impatience,  un¬ 
willingness  to  recognize  need 
for  further  training 

4 

0 

I 

0 

0 

5 

Client  felt  rejected  or  conditionally 
accepted  by  parent-figures 

I 

0 

I 

0 

0 

2 

Client  refused  to  have  a  medical 
examination 

0 

I 

0 

0 

0 

I 

Poor  relationship  with  child 

0 

0 

I 

0 

0 

I 

Feelings  of  inadequacy,  apparently 
due  to; 

Cultural  differences 

0 

0 

I 

0 

0 

I 

Lack  of  socialization 

0 

I 

I 

0 

0 

2 

Limited  intelligence 

0 

I 

I 

0 

0 

2 

Unfavorable  comparison  with 
siblings 

0 

0 

I 

0 

0 

I 

Confusion  as  to  racial  identification 

0 

0 

I 

0 

0 

I 

Resentment  between  client  and 
relatives,  apparently  due  to 
economic  factors 

0 

2 

0 

0 

0 

2 

Tendency  to  attempt  jobs  beyond 
present  ability 

2 

0 

2 

0 

0 

4 

Unreliability,  habitual  absence 
or  tardiness 

0 

0 

2 

0 

0 

2 

Excessive  dependence,  inclination 
to  rely  on  others 

I 

0 

2 

0 

0 

3 

Nervousness,  emotional  instability, 
erratic  behavior,  frequent  quarrels 
with  spouse  or  employer 

0 

0 

1 

1 

0 

2 

Depression,  despondency 

I 

0 

0 

0 

0 

I 

Unrealistic  cheerfulness 
(“whistling  in  the  dark”) 

0 

0 

I 

0 

0 

I 

Excessive  submission  to  authority 

0 

I 

0 

0 

0 

I 

Character  disorder  as  evidenced  by 
forgery  or  falsification 

0 

0 

2 

0 

0 

2 

Recently  blinded  and  unready 
for  rehabilitation 

0 

0 

I 

0 

0 

I 

Totals  of  those  affected  by 
above  problems 

9 

6 

19 

I 

0 

35 

family  relationships  and  social  life.  As  for  those  in  Group  C,  it 
often  appeared  that  their  problems  were  too  complex,  deep-rooted, 
and  even  in  the  case  of  adolescents,  of  too  long  standing  to  be  cor¬ 
rected  by  the  amount  of  casework  help  available.  Indeed,  some  of 
these  difficulties  might  have  resisted  skilled  psychiatric  help. 

The  following  case  example  will  show  the  severity  of  some  of 
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the  problems  which  have  to  be  dealt  with  by  the  client  and  the 
Commission: 

Mr.  R  had  been  “sickly”  as  a  child.  He  began  losing  his  sight 
at  the  age  of  eight.  At  the  same  time,  his  older  brother  also  began 
losing  his  sight,  and  when  their  mother  learned  that  two  of  her 
children  were  becoming  blind,  she  committed  suicide  by  asphyxia¬ 
tion. 

In  school,  Mr.  R  had  been  indifferent,  careless,  and  slow;  he 
dropped  out  after  completing  the  ninth  grade.  However,  at  the 
Frees tate  Industries  for  the  Blind,  where  he  went  following  this, 
he  became  interested  in  rug-making.  He  did  not  secure  employ¬ 
ment,  because  of  the  depression  and  because  of  a  mental  illness 
which  caused  him  to  spend  three  months  in  a  hospital. 

He  was  later  placed  in  a  newsstand  by  the  Society  for  the  Blind. 
He  seemed  very  pleased  to  be  able  to  do  this  work,  but  his  earn¬ 
ings  were  extremely  small.  During  the  war  he  finally  secured  a 
factory  job  and  worked  for  two  years  at  40^  an  hour.  He  was  laid 
off  at  the  end  of  the  war. 

Mr.  R  trained  his  own  dog  to  guide  him.  For  this  he  received 
recognition  and  praise;  his  picture  appeared  in  a  local  paper.  How¬ 
ever,  when  the  Commission  tried  to  place  him  in  industry,  the  dog 
was  found  to  be  much  more  of  a  hindrance  than  a  help.  After  six 
months  in  the  factory.  Mr.  R  was  laid  off. 

He  received  considerable  help  from  other  members  of  his  fam¬ 
ily.  When  the  Commission  sent  him  to  Midtown  for  reorientation, 
he  was  very  erratic  and  came  home  several  times,  but  his  family 
persuaded  him  to  return.  His  work  was  poor. 

Mr.  R  showed  a  pattern  of  starting  an  activity  well  and  of  being 
pleased  and  hopeful  about  it,  but  everything  he  tried  seemed  to 
fail. 

Mr.  R  had  been  married  before  referral;  this  marriage  ended 
in  divorce.  Although  he  was  nominally  a  Catholic,  Mr.  R  now 
forfeited  his  good  standing  with  the  Church  by  marrying  again. 
His  wife  too  had  been  divorced  and  had  a  crippled  son.  At  first, 
while  Mr.  R  was  running  another  vending  stand,  the  couple  were 
fairly  happy  and  Mr.  R  liked  his  stepson.  His  wife  helped  him  with 
the  accounts  of  the  vending  stand. 

Later,  business  grew  poor,  and  Mr.  R  began  to  show  erratic  be¬ 
havior.  He  was  hospitalized  in  a  mental  hospital  for  the  second 
time.  When  he  was  released  from  the  hospital,  he  and  his  wife  went 
to  another  city,  where  she  found  employment,  leaving  Mr.  R  at 
home  with  his  stepson. 

About  this  time  Mr.  R’s  loss  of  good  standing  in  his  Church 
began  to  prey  upon  his  mind,  and  he  consulted  a  priest,  who  ac- 
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cording  to  him,  advised  him  to  cease  having  intercourse  with  his 
wife,  so  that  he  could  be  restored  to  good  standing.  (There  is  some 
doubt  as  to  whether  this  advice  was  actually  given  by  the  priest.) 
This  he  did,  sleeping  in  a  separate  bedroom.  However,  before  long 
he  was  accused  by  his  wife  of  being  cruel  to  her  son.  Mr.  R  said 
that  he  was  only  trying  to  discipline  the  boy.  The  marriage  ended 
in  estrangement  and  later  in  divorce. 

Mr.  R  one  day  came  to  the  Commission  office  looking  much 
improved,  and  said  that  he  was  too  young  a  man  to  go  on  as  he 
had  been,  and  that  he  would  like  to  live  in  a  Catholic  home  for 
blind  men.  He  thought  he  had  heard  of  one,  but  after  consulting 
with  the  priest,  the  worker  learned  that  no  such  home  was  avail¬ 
able  at  the  time.  She  suggested  Midtown  again,  but  Mr.  R  de¬ 
clined. 

He  then  took  to  living  in  a  downtown  hotel.  He  had  finally 
been  persuaded  to  get  rid  of  the  dog  which  he  had  trained  him¬ 
self,  and  acquired  a  new  dog.  However,  other  people  in  the  hotel 
reported  that  he  was  being  cruel  to  the  new  dog,  and  this  resulted 
in  Mr.  R  being  hospitalized  again  and  a  guardian  appointed  for 
him.  Upon  release  he  seemed  to  go  from  bad  to  worse,  living  in 
shacks,  being  forced  to  move  frequently,  and  playing  an  accordion 
in  taverns  for  tips.  Finally  he  married  a  woman  who  had  pre¬ 
viously  been  divorced  from  another  mentally  disturbed  blind 
client.  By  this  time  he  was  alienated  from  the  Commission  and 
was  no  longer  willing  to  accept  rehabilitation.  Since  the  taverns 
had  installed  automatic  record  players,  there  was  no  longer  work 
for  him  there.  He  continues  to  receive  Aid  to  the  Blind,  hating  the 
people  who  give  it  to  him  and  especially  hating  the  guardian,  who 
exercises  no  actual  control  over  him  except  to  forbid  his  having 
another  dog. 

Altogether,  Mr.  R  has  been  hospitalized  for  mental  illness  five 
different  times,  sometimes  only  for  a  few  days,  other  times  for  a 
few  months. 

From  this  and  from  many  other  cases  it  was  evident  that  blind¬ 
ness  was  not  the  immediate  cause  of  most  of  the  serious  problems, 
although  it  may  have  contributed  to  the  rejection  which  the  clients 
had  experienced  at  home.  Rather,  their  difficulties  were  the  result 
of  the  very  same  causes  which  produce  delinquency  and  mental 
illness  among  sighted  people.  This  was  especially  evident  in  the 
case  of  Ken,  who  was  mentioned  in  the  last  chapter. 

Ken  had  been  blind  from  birth,  but  had  learned  to  ice  skate, 
roller  skate,  dance,  play  cards  and  do  almost  everything  a  sighted 
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person  could  do.  The  one  thing  he  could  not  do  was  to  be  reliable 
in  his  work  habits. 

The  cause  of  this  had  nothing  to  do  with  his  blindness.  During 
his  childhood  his  mother  had  worked,  out  of  necessity,  the  father 
being  absent  and  later  dead.  When  Ken  was  a  baby  she  had  left 
him  with  a  capable  friend,  but  later  she  had  left  him  in  the  care  of 
an  older  daughter  with  an  intelligence  quotient  of  50,  who  herself 
was  rejected  by  the  family  and  thus  had  no  authority  to  control 
her  brother  even  if  she  had  been  able  to  do  so.  Later  he  was  left 
entirely  to  his  own  devices,  coming  in  at  one  or  two  o’clock  at 
night,  getting  up  late  and  going  to  school  without  breakfast,  eating 
very  little  for  lunch,  coming  home  late  for  dinner  and  fixing  him¬ 
self  a  snack,  and  going  out  in  the  evening  again.  Naturally  he  spent 
most  of  his  school  hours  in  a  half-dazed  condition,  slouching  in  his 
seat  and  giving  the  impression  of  being  asleep.  He  dropped  out  of 
school  in  the  twelfth  grade,  his  marks  having  deteriorated  to  fail¬ 
ing.  He  was  very  popular  with  a  crowd  of  boys  who  at  times  were 
involved  in  episodes  of  delinquency  or  near-delinquency.  Because 
of  his  blindness,  Ken  was  released,  but  there  is  some  indication 
that  he  later  was  held  on  one  occasion. 

During  his  preschool  and  school  years  the  Society  for  the  Blind 
had  known  the  family  and  had  tried  to  help  Ken  in  many  ways. 
When  he  was  about  fifteen  and  was  beginning  to  be  involved  with 
a  gang,  the  Association  caseworker  had,  with  permission  of  the 
family,  talked  with  the  minister  of  their  church,  who  took  a  real 
interest  in  Ken  and  tried  to  give  him  some  guidance.  Although 
Ken  liked  to  sing  in  the  choir,  he  would  not  join  the  church  be¬ 
cause  he  would  have  to  give  up  dancing  and  card-playing. 

The  Society  also  referred  Ken  to  the  Urban  League,  since  he 
was  Negro,  and  discussed  with  the  executive  secretary  how  to  help 
him.  With  Ken’s  participation  a  plan  was  worked  out  whereby  he 
worked  in  the  office  of  the  Urban  League  during  the  summer  and 
after  school,  his  wages  being  paid  by  the  Lions’  Club.  Ken  answered 
the  phone,  gave  information  to  callers,  etc.  He  liked  this  job  very 
much  and  was  able  to  identify  with  the  executive  secretary,  a  man, 
to  the  extent  of  forming  a  vocational  objective  of  becoming  a  social 
worker.  (He  had  previously  thought  of  becoming  a  minister.)  These 
efforts  had  a  noticeable  effect  for  a  year  or  so,  but  eventually  and 
almost  inevitably,  the  gang  influences  won  out,  based  as  they  were 
on  Ken’s  adolescent  need  for  group  acceptance  and  the  lack  of 
home  training.  He  became  irregular  in  attendance,  not  bothering 
to  phone  and  say  that  he  would  be  absent.  About  the  same  time 
his  marks  were  declining  and  he  dropped  out  of  school. 

Ken  was  then  referred  to  the  Commission,  who  first  gave  him 
the  Bernreuter  Personality  Inventory,  results  of  which  will  be 


mentioned  later.  He  then  received  the  regular  course  of  psychologi¬ 
cal  tests.  Since  Ken  wanted  to  open  a  record  shop,  but  had  had  no 
experience  in  shopkeeping  and  did  not  feel  the  need  of  any,  he 
was  offered  vending  stand  training  but  this  he  declined.  Some  of 
his  friends  then  planned  to  establish  a  vending  stand  in  a  lodge 
hall  which  they  were  building,  but  apparently  Ken’s  habit  of  not 
keeping  his  word  met  its  counterpart  among  these  friends,  or  else 
they  had  learned  that  Ken  was  unreliable,  for  the  lodge  hall  was 
built  without  any  space  for  a  stand.  Ken  declined  Midtown  train¬ 
ing  and  also  declined  an  offer  of  training  at  the  Kansas  Rehabili¬ 
tation  Center,  saying  he  was  already  adjusted  to  his  blindness. 

He  finally  established  his  own  shop  where  he  sold  records,  ice 
cream,  etc.,  but  because  of  his  inexperience  in  business,  this  shop 
scarcely  met  its  own  expenses.  Finally,  Ken  drifted  into  a  similar 
pattern  to  that  of  Mr.  R,  eking  out  a  living  by  renting  rooms  on 
commission  and  receiving  some  Aid  to  the  Blind.  He  evaded  the 
worker  by  moving  from  place  to  place  and  not  being  available  for 
conferences.  His  present  whereabouts  are  unknown. 

In  retrospect  it  appears  that  Ken  was  perfectly  correct  in  say¬ 
ing  that  he  did  not  need  to  become  better  adjusted  to  his  blind¬ 
ness.  It  was  the  one  thing  to  which  he  was  well  adjusted.  Without 
question  it  would  have  been  salutary  for  this  young  man  to  leave 
his  home  community  and  go  to  an  adjustment  center  where  he 
would  have  an  opportunity  to  keep  regular  hours,  build  up  his 
health,  and  receive  psychiatric  help  both  individually  and  in  a 
group.  Whether  he  could  have  accepted  it  on  this  basis  is  not 
known,  since  he  had  already  established  a  pattern  of  suave  out¬ 
ward  conformity  but  inward  rebellion.  If  in  his  childhood  this 
boy  could  have  gone  to  camp,  either  with  blind  or  with  sighted 
children,  and  if  his  mother  could  have  been  helped  to  enforce 
better  discipline  with  all  her  children,  the  pattern  might  have 
been  changed.  Other  possibilities  might  have  been  a  homemaker, 
a  Big  Brother  organization,  or  encouragement  of  the  mother  to  ac¬ 
cept  Aid  to  Dependent  Children  instead  of  working. 

Ken’s  braille  teacher,  who  furnished  an  eight-page  social  his¬ 
tory  at  the  time  of  his  psychological  test,  said  this  about  the  lack 
of  discipline: 

As  a  mother,  she  has  been  much  too  good  to  her  children.  She 
gave  them  everything  she  could  and  let  them  do  anything  they 
wished.  As  a  result  all  the  children  are  spoiled,  ungrateful  and  very 
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wild.  She  now  sees  that  she  has  given  them  too  much  and  says  that 
she  should  have  kept  more  for  herself  when  they  were  younger. 
She  is  very  bitter  because  none  of  her  children  have  completed 
high  school  and  her  hopes  had  been  very  high  that  they  would 
have  been  able  through  education  to  do  something  for  the  better¬ 
ment  of  their  race.  In  past  years,  during  the  time  that  Lettie  was 
having  trouble  in  school,  the  mother  said  that  the  teacher  had 
wanted  to  get  rid  of  Lettie  because  she  did  not  like  Negroes.  The 
mother  is  very  active  in  the  N.A.A.C.P.  and  also  in  church  groups. 
She  is  a  very  religious  person,  an  active  member  of  the  ....  church. 
She  regrets  that  none  of  her  children  “got  religion.”  She  does  not 
believe  in  smoking  or  drinking  but  has  permitted  her  children  to 
do  these  things  as  well  as  playing  cards  (she  also  disapproves  of 
this),  because  it  was  one  way,  she  said,  that  they  would  stay  at  home 
and  she  would  know  where  they  were  and  what  they  were  doing. 
Mrs.  X  is  very  clean  and  neat  in  appearance.  She  tries  to  keep  the 
house  as  clean  as  possible  and  has  done  a  good  job  considering  her 
large  family,  the  little  time  she  has  left  after  working  and  her 
limited  finances. 

If  Ken  had  been  asked  the  question  “Were  you  disciplined 
about  the  same  as  your  sighted  brothers  and  sisters?”  he  could 
have  answered  truthfully  that  he  was,  for  none  of  them  received 
adequate  discipline  or  training.  Both  of  his  sisters  later  had  illegiti¬ 
mate  children;  his  brother,  who  was  of  dull  normal  intelligence, 
failed  all  his  subjects  in  the  seventh  grade,  later  dropped  out  alto¬ 
gether,  ran  away  from  home  on  two  occasions,  and  was  involved 
with  the  police  several  times  on  minor  charges  of  theft. 

The  results  of  Ken’s  test  by  the  Bernreuter  Personality  Inven¬ 
tory  may  be  summarized  as  follows: 

Neurotic  tendency:  “Well-balanced  emotionally.” 

Self-sufficiency:  “A  very  well-balanced  personality  so  far  as  this  item 
is  concerned.” 

Introversion-extroversion:  “Near  the  extreme  in  extroversion;  tends 
to  substitute  action  for  emotional  feeling.” 

Dominant-submissive:  “97th  percentile,  a  very  dominant  type  of 
personality.” 

Confidence  in  self:  “Wholesomely  self-confident  and  very  well  ad¬ 
justed  to  his  environment.” 

Sociability:  “Very  social  and  gregarious.” 

The  psychologist  who  graded  this  test  commented: 

In  summary,  it  would  seem  that  the  ratings  provided  on  this 
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young  man  are  not  too  realistic  when  we  compare  the  information 
with  that  already  known  about  the  client.  During  my  recent  inter¬ 
view  with  him,  I  had  a  feeling  that  his  main  ambition  was  that  of 
attempting  to  impress  me  with  his  importance  as  well  as  his 
achievement,  and  I  have  a  feeling  that  the  motives  in  providing 
answers  in  this  questionnaire  were  quite  similar.  It  does  not  seem 
realistic  that  one  who  has  not  made  too  good  an  adjustment, 
actually,  would  be  rated  as  highly  as  he  does  in  this  inventory.  It 
is  my  opinion,  therefore,  that  this  information  does  not  carry  too 
much  validity. 

The  subsequent  psychological  test  confirmed  that  Ken  was  very 
outgoing  and  extroverted  in  personality.  He  presented  a  good  ap¬ 
pearance  and  had  many  friends.  Somehow  Ken’s  record  is  quite 
reminiscent  of  the  acting-out  personality  of  delinquent  sighted 
children.  They  too  are  often  very  self-assured  on  the  surface;  they 
too  relate  better  to  their  peers  than  to  adults.  It  may  be  that  ex¬ 
treme  gregariousness,  dominance,  etc.  as  indicated  on  the  person¬ 
ality  test  may  be  just  as  inimical  to  the  wholesome  development 
of  the  personality  as  the  other  extreme  of  being  too  withdrawn.  It 
may  also  be  that  the  young  person  who  spends  all  his  time  with  his 
peers  is  compensating  for  rejection  at  home.  Ken,  however,  seemed 
to  have  the  ability  to  relate  well  to  adults  too.  A  third  possibility 
is  that  his  talents  in  the  social  field  corresponded  to  genius  in  the 
intellectual  field,  and  needed  only  to  be  balanced  by  conscientious¬ 
ness  and  a  regular  schedule. 

From  the  standpoint  of  social  casework,  group  work  and  com¬ 
munity  organization,  these  two  cases  point  up  the  desperate  need 
of  multiproblem  families,  especially  those  in  which  one  parent  is 
left  alone  with  the  superhuman  job  of  supporting  the  children  and 
coping  with  all  their  problems.  Small  wonder  that  Ken’s  mother 
became  discouraged,  gave  up  the  struggle,  denied  the  children’s 
problems  and  let  them  fend  for  themselves.  Aid  to  Dependent 
Children  alone  is  a  beginning,  but  only  a  beginning  of  the  com¬ 
munity’s  attempt  to  grapple  effectively  with  this  situation. 

Having  now  reviewed  two  of  the  most  tragic  cases  in  this  study, 
let  us  turn  to  one  which  started  out  to  be  almost  as  disheartening 
as  that  of  Ken,  but  later,  through  the  help  of  the  Commission,  be¬ 
came  successful. 
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CHAPTER  X 


An  Illustration  o£  How  Counseling  Changed  the 

Course  of  Rehabilitation 

In  this  study  there  were  a  number  of  examples  of  the  course 
of  rehabilitation  being  influenced  by  counseling,  but  the  clearest 
illustration  was  the  case  of  Larry  S. 

Larry  was  seventeen  years  old  at  the  time  of  referral.  He  had 
lost  vision  in  one  eye  at  about  two  years  of  age,  and  in  the  other 
beginning  at  about  eleven.  The  diagnosis  was  congenital  cataracts. 
His  vision  in  the  better  eye  shortly  after  referral  was  3/200. 

Larry  had  attended  the  Freestate  School  for  the  Blind  at 
Capital  City,  but  had  been  dismissed  twice.  He  had  also  been  dis¬ 
missed  from  the  Freestate  Industries  for  the  Blind  at  Midtown. 
He  lived  with  his  mother,  who  was  employed,  and  a  younger 
brother  and  sister.  His  father  had  died  when  Larry  was  about 
thirteen  years  old.  Previous  to  this,  the  father  had  been  absent 
from  home  a  great  deal,  traveling  all  over  the  country  in  his  work. 
Larry’s  mother  had  been  employed  too,  and  a  hired  girl  had  taken 
care  of  the  children.  From  school  reports  the  caseworker  learned 
that  the  children  had  had  insufficient  discipline  and  lax  supervi¬ 
sion,  being  permitted  to  do  just  about  as  they  pleased,  including 
roller  skating  in  the  house.  The  hired  girl  tried  to  set  limits,  but 
the  mother  did  not  support  her  in  this  attempt.  It  was  the  hired 
girl  who  finally  told  another  blind  person  about  Larry,  and  this  per¬ 
son  communicated  with  the  School  for  the  Blind,  who  persuaded 
Larry’s  mother  to  let  him  attend.  Prior  to  this,  Larry’s  attendance 
at  school  had  been  very  irregular,  and  the  attendance  officer  had 
been  brought  in. 

Upon  entering  the  school  for  the  blind,  Larry  was  put  back  a 
grade.  He  resented  this  and  took  a  personal  dislike  to  the  man  who 
was  then  superintendent.  Larry  acted  out  his  resentment  toward 
the  school  by  becoming  unruly  and  was  termed  a  bad  influence  on 
the  other  boys.  He  was  dismissed,  but  his  mother  took  his  part  and 


interceded  with  the  school  to  give  him  another  chance.  Her  re¬ 
quest  was  granted,  although  Larry  himself  was  not  eager  to  re¬ 
turn.  He  repeated  the  same  kind  of  behavior  and  it  appeared  that 
his  actions  were  for  the  purpose  of  bringing  about  his  dismissal. 
He  was  dismissed  in  the  ninth  grade,  with  no  credits  beyond  the 
eighth.  Larry’s  mother  was  quite  bitter  toward  the  school. 

His  marks  showed  a  gradual  decline  from  a  C  to  a  D  average. 
His  intelligence  quotient  according  to  a  school  test  was  112.  He 
was  not  too  proficient  at  braille,  but  could  read. 

Larry  then  went  to  the  Freestate  Industries  for  the  Blind,  where 
he  again  made  a  poor  record  and  was  dismissed. 

In  a  letter  to  the  Commission,  officials  of  the  School  for  the 
Blind  said: 

Our  experience  with  students  having  an  attitude  similar  to 
that  of  Larry’s  hasn’t  been  too  satisfactory.  Their  hopes  are  high. 
They  are  desirous  of  securing  training  etc.,  but  when  it  comes  to 
actual  work  it  has  been  found  they  are  not  too  dependable,  and 
the  time  wasted.  While  here,  he  was  inclined  to  loaf,  and  displayed 
no  special  interest.  For  that  reason,  we  hesitate  to  make  recom¬ 
mendation. 

I  am  sorry  we  cannot  sound  more  encouraging,  but  it  seems  his 
is  a  case  which  was  beyond  reach  of  the  school. 

In  Larry’s  favor  was  the  fact  that  he  had  worked  for  the  rail¬ 
road  one  summer  as  a  section  hand,  and  at  the  time  of  referral  he 
had  a  wartime  job  shoveling  scrap  metal  and  loading  it  into  a 
furnace,  for  which  he  received  $118  a  month. 

Businessmen  who  knew  Larry  were  divided  in  their  opinions 
about  him.  Some  thought  he  was  just  a  high-spirited  boy,  others 
thought  he  was  “going  to  the  dogs.”  There  was  some  reason  for 
their  doubts;  Larry  was  reckless,  riding  his  bicycle  until  it  crashed 
into  an  obstacle,  falling  off,  picking  himself  up  and  starting  off 
again.  He  would  persuade  other  boys  to  let  him  drive  a  car;  they 
would  sit  beside  him  and  grab  the  wheel  when  it  appeared  that  he 
was  headed  for  danger. 

Larry’s  caseworker,  after  receiving  authorization  from  the 
state  office  to  accept  him  for  rehabilitation,  wrote  the  following 
memorandum: 

With  reference  to  your  memo  of  2-2-45,  particularly 

happy  that  your  findings  do  not  preclude  working  with  Larry. 
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We  value  the  school’s  two  previous  attempts  to  offer  their 
facilities  and  to  work  with  him  and  respect  their  judgment  based 
on  experience. 

However,  a  boy  (which  is  all  Larry  was  at  the  time)  who  had 
lost  his  father  by  death,  was  handicapped  by  blindness  which  made 
him  different  from  his  family  and  associates,  and  placed  in  an  in¬ 
stitutional  environment  at  the  difficult  time  of  adolescence  it  seems 
to  us  had  a  few  too  many  ‘strikes  against  him’  to  realize  and 
actuate  his  desire  for  a  normal  existence. 

We  believe  that  his  mother,  by  her  indulgence  and  taking  his 
part,  served  more  to  hinder  and  retard  his  progress  than  to  help 
him  by  a  constructive  influence. 

We  believe  he  needs  sympathetic  understanding  and  guidance 
and  that  he  recognizes  he  fumbled  his  first  chances. 

If  the  school  will  not  have  him  back  we  know  of  no  other  place 
he  can  get  this  necessary  attention  than  through  the  Commission 
program  and  your  office,  and  we  will  attempt  to  work  the  Free- 
state  Industries  idea  through  with  Larry. 

Larry  did  not  want  to  return  to  the  Freestate  Industries  for  the 
Blind,  but  continued  his  wartime  employment.  His  favorite  hobby 
was  tinkering  with  cars.  Some  time  later  the  caseworker  wrote: 

Since  it  is  about  a  year  since  we  have  had  the  referral  of  Larry 
S,  we  thought  we  should  give  you  at  least  a  word  about  the  progress 
of  the  case.  It  might  seem  that  nothing  has  been  done  or  accom¬ 
plished  in  that  length  of  time.  However,  we  feel  differently  about 
that.  Larry,  as  an  adolescent  and  not  knowing  his  own  mind  and 
his  mother  alternating  between  overwhelming  him  with  attention 
and  mother’s  love  and  on  the  other  hand,  rejecting  him,  progress 
has  not  been  very  consistent  but  neverthless  some  has  been  made. 
For  awhile  he  wanted  to  return  to  the  school  for  the  blind  for  “an¬ 
other  chance’’  but  during  this  year  his  perspective  has  changed 
to  this  extent,  at  least  he  now  definitely  knows  that  he  does  not 
want  to  return  there.  He  does  continue  his  desire  for  mechanical 
training.  The  latest  development  has  been  that  we  have  approached 
the  factory  where  he  is  employed  through  the  personnel  manager 
and  Larry’s  own  foreman  and  it  is  hoped  that  his  employer  may 
give  consideration  to  Larry’s  request  for  apprenticeship  training. 

Larry  and  his  foreman  insist  that  his  eyes  are  being  helped  by  a 
Dr.  Roberts  of  Centerville  who  has  a  “special  machine  with  lights 
in  it  which  react  upon  the  muscles  of  the  eyes.’’  They  are  just  posi¬ 
tive  that  he  can  see  better  now  than  he  could  when  he  started.  We 
are  continuing  to  work  with  the  case. 

The  above  notes  illustrate  the  value  of  a  good  diagnosis,  and  of 
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proceeding  at  the  client’s  own  speed.  They  also  give  the  impres¬ 
sion  that  a  good  relationship  had  been  established. 

Finally  Larry  arrived  at  the  vocational  goal  of  motor  rebuild¬ 
ing,  and  the  Commission  arranged  to  pay  for  his  apprenticeship 
training.  He  did  very  well  at  this,  although  the  first  shop  where  he 
was  trained  had  to  discontinue  for  other  reasons,  and  the  Commis¬ 
sion  found  another  shop  where  the  owner  took  a  fatherly  interest 
in  Larry.  The  employment  specialist  and  the  caseworker  followed 
his  progress;  the  state  office  paid  for  working  tools  as  they  were 
needed,  and  also  for  Larry’s  maintenance  during  training.  The 
course  was  quite  lengthy  because  of  the  many  skills  involved,  but 
at  its  completion^  Larry  became  a  paid  employee.  During  this 
time  he  was  married. 

Larry’s  difficulties  were  not  over  yet.  He  left  his  employment 
because  of  dissatisfaction  with  the  paternalism  of  his  employer  and 
because  he  wanted  to  be  self-employed.  His  father-in-law  was  en¬ 
couraging  him  in  this,  saying  “A  young  man  ought  to  go  into  busi¬ 
ness  for  himself.”  Larry  did  eventually  set  up  his  own  shop  but  be¬ 
cause  he  had  no  experience  in  managing  a  business  and  the  shop 
was  not  in  a  good  location,  it  did  not  become  self-supporting. 

Larry  was  unemployed  for  some  time.  Many  of  his  ideas  for  a 
job  appeared  unrealistic  to  the  Commission  workers;  he  appeared 
to  be  floundering,  not  knowing  what  he  was  qualified  for  and  what 
further  training  he  needed.  He  was  too  proud  to  go  back  to  his 
previous  employer.  Since  Larry  had  never  had  a  psychological  test 
other  than  a  school  intelligence  test,  it  was  thought  that  perhaps 
this  would  be  beneficial  and  that  perhaps  the  psychologist  might 
want  to  refer  him  to  a  psychiatrist  for  help  with  his  conflict  re¬ 
garding  independence  vs.  dependence.  A  conference  was  arranged 
at  the  home;  those  present  were  Larry  and  his  wife,  the  caseworker, 
and  the  employment  specialist.  Larry’s  mother  was  also  present 
during  the  first  part  of  the  interview.  Following  is  the  employ¬ 
ment  specialist’s  report: 

We  interviewed  the  above  client  at  his  mother’s  home  on 
7/1/49.  We  discussed  the  job  possibility  which  Mr.  S  had  referred 
to  previously.  .  .  .  He  believes  that  there  is  a  job  possibility  there, 
but  the  owner  has  been  postponing  and  giving  various  excuses  for 
not  employing  him  at  the  present  time.  We  asked  whether  or  not 
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Larry  wished  us  to  contact  the  prospective  employer  to  ascertain  the 
situation;  however,  he  felt  that  this  would  be  unnecessary.  From 
what  Mr.  S  stated,  I  am  of  the  opinion  that  the  dealer  has  no  in¬ 
tention  of  employing  him  but  is  reluctant  to  tell  him  so  plainly. 

Mr.  S  also  stated  that  he  had  filed  an  application  for  main¬ 
tenance  work  at  a  mental  instuition.  Here  we  pointed  out  to  him 
the  experience  we  had  had  with  another  mental  institution  where 
an  effort  had  been  made  to  place  a  blind  client.  In  this  case  the 
management  felt  that  it  would  be  unsafe  to  employ  a  visually 
handicapped  person  among  the  patients  inasmuch  as  any  of  them 
might  become  violent  at  any  minute  and  do  him  physical  injury. 

•  •  • 

Larry  is  obviously  under  considerable  tension  and  rocked 
rapidly  in  his  chair  during  the  entire  interview.  While  neither  he 
nor  his  wife  mentioned  the  matter,  I  am  of  the  opinion  that  an 
increase  in  the  S  family  is  a  distinct  probability. 

We  endeavored  to  point  out  to  him  that  his  frequent  changes 
in  objectives  and  his  instability  was  a  considerable  problem  and 
that  he  was  injuring  himself,  pointing  out  to  him  that  he  un¬ 
doubtedly  had  a  high  degree  of  mechanical  ability  but  that  he 
would  have  to  recognize  his  visual  limitations  and  make  his  plans 
in  accordance  therewith.  We  brought  up  the  possibility  of  going 
to  Freestate  State  College  for  a  testing  course,  and  I  indicated  to 
him  that  during  this  course  factors  might  be  uncovered  which 
would  indicate  that  he  could  profit  from  a  visit  to  a  psychiatrist. 
He  at  first  was  somewhat  apprehensive  of  this,  feeling  that  we 
thought  that  there  was  a  definite  mental  disturbance.  On  being 
reassured  and  pointing  out  to  him  that  many  people  could  profit 
by  assistance  who  actually  had  no  major  disturbance,  he  agreed 
that  should  such  consultation  be  recommended,  he  would  carry 
through. 

(Larry  then  suggested  still  another  job  idea.)  I  pointed  out  to 
him  that  this  was  a  very  difficult  situation  in  view  of  the  job  scar¬ 
city.  I  thought  it  might  be  advisable  to  contact  (another  organi¬ 
zation  in  Larry’s  field  of  work)  and  see  whether  or  not  an  em¬ 
ployment  opportunity  might  be  found  here  for  him.  However,  we 
pointed  out  to  him  that  he  would  have  to  make  up  his  mind  to 
stick  to  a  job  before  there  was  any  use  of  making  a  serious  effort 
to  locate  employment  for  him.  He  now  states  that  he  wants  some¬ 
thing  which  will  be  permanent  where  he  can  stay  for  a  long  period 
of  time.  I  have  no  doubt  that  Larry  is  sincere  in  this  belief  at  the 
moment,  but  feel  that  the  testing  program  with  possible  assistance 
of  a  psychiatrist,  if  indicated,  is  the  proper  procedure. 

The  above  interview  illustrates  many  good  counseling  and  case- 
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work  techniques:  Beginning  the  interview  with  the  client’s  ideas 
and  discussing  them  first,  before  introducing  suggestions  of  the 
worker;  observing  the  client’s  behavior  as  well  as  what  he  says; 
being  frank  with  the  client  at  the  proper  time;  not  giving  false  re¬ 
assurances,  but  allaying  his  unjustified  fears  by  a  realistic  evalua¬ 
tion  of  his  problems;  and  letting  him  know  what  is  expected  of 
him.  The  employment  specialist  patiently  listened  to  all  of  Larry’s 
suggestions  and  made  clear  to  him  that  the  Commission  wished  to 
help  him  but  that  they  expected  him  to  do  his  part. 

Some  of  the  caseworker’s  later  comments  were: 

Result:  Wholehearteded  acceptance  without  a  shot  being  fired, 
due  mainly  to  superb  job  of  employment  specialist  mixing  proper 
amount  of  verbal  spanking  and  praise,  authority  and  friendliness, 
drawing  out  and  offering  definite  assistance  seasoned  with  a  dash 
of  sarcasm  when  needed,  and  good  humor  in  great  measure.  Key¬ 
note:  Get  your  head  down  out  of  the  clouds  and  put  your  feet  on 
the  ground!  Realism. 

Because  of  delay  in  being  able  to  secure  an  appointment  and 
other  complicating  reversals  of  planning,  Larry  never  did  receive 
the  psychological  examination.  He  finally  returned  to  work  for  the 
same  employer  for  whom  he  had  worked  before.  All  went  well  for 
some  time,  but  the  employment  specialist  checked  occasionally  on 
his  progress. 

On  Thursday,  October  ig,  1950,  I  called  at  the  McGuire  Motor 
Rebuilding  and  was  somewhat  concerned  to  learn  that  the  quality 
of  Larry’s  work  had  been  somewhat  deteriorating.  Mr.  McGuire 
stated  that  he  seemed  to  be  rather  absent-minded  and  not  concen¬ 
trating  on  his  work;  also  he  was  doing  considerable  visiting.  This 
phase,  I  believe,  is  due  to  the  disturbing  influence  of  another  em¬ 
ployee  and  will  be  shortly  corrected  one  way  or  another.  Suspecting 
the  rest  of  Larry’s  difficulty  lay  in  family  relationship,  I  discussed 
the  matter  with  him.  Larry  frankly  admitted  his  wife  was  pregnant 
but  did  not  realize  his  work  had  been  slipping  and  said  he  would 
make  an  effort  to  “get  back  on  the  ball.’’  He  also  advised  me  that 
the  boring  bar  purchased  by  this  department  had  become  badly 
worn  which  was  causing  his  boring  operation  to  be  somewhat 
slowed  down.  I  discussed  the  matter  with  Mr.  McGuire,  who  ad¬ 
vised  me  that  they  were  buying  a  whole  new  boring  bar  for  Larry 
in  the  immediate  future.  .  .  . 

Larry  was  most  cooperative  in  endeavoring  to  learn  the  nature 
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and  extent  o£  his  difficulty  on  the  job  and,  I  believe,  will  make 
every  effort  to  correct  the  situation.  We  did  point  out  to  him,  how¬ 
ever,  that,  with  the  increase  in  his  family,  his  responsibility  in¬ 
creased  proportionately. 

The  record  ends  at  about  this  point  with  a  notation  “closed  to 
employment.”  According  to  the  employment  specialist,  Larry  is 
now  supervisor  of  another  shop.  By  an  eye  operation  which  he 
received  during  rehabilitation,  and  a  subsequent  one  after  Com¬ 
mission  services  ended,  his  vision  has  been  restored  to  the  point 
where  he  can  now  drive  a  car  legally. 

Not  all  clients  can  be  fortunate  enough  to  have  their  vision 
restored,  but  this  should  not  obscure  the  possibility  of  their  be¬ 
coming  self-supporting  and  able  to  enjoy  life.  In  Larry’s  case  this 
possibility  was  realized  because  of  excellent  teamwork  on  the  part 
of  all  those  concerned  with  his  rehabilitation,  including  Larry 
himself. 


CHAPTER  XI 


Summary  and  Conclusions 

A.  The  Vocational  Rehabilitation  Program 

Chapters  III  through  X  inclusive  have  described  the  work  of 
the  Commission  for  the  Blind,  illustrated  its  policies  and  pro¬ 
cedures,  and  shown  its  contribution  to  the  total  rehabilitation  ef¬ 
fort.  Although  not  all  blind  persons  can  be  rehabilitated  vocation¬ 
ally,  because  of  age  or  other  disabilities,  the  Commission  has  been 
liberal  in  extending  its  services  to  those  with  multiple  handicaps 
who  earnestly  want  to  work,  and  has  been  patient  in  helping  them 
try  again,  even  after  one  or  more  failures. 

One  somewhat  unexpected  conclusion  was  in  regard  to  Group 
B.  This  group  seemed  to  consist  largely  of  people  who  had  already 
made  their  principal  contribution  to  the  working  world,  and  who 
because  of  age  or  infirmity  had  limited  goals.  In  many  cases  it  ap¬ 
peared  that  this  goal  limitation  was  justified,  and  that  a  program 
which  originated  to  restore  people  to  full  employment  has  adapted 
itself  also  to  the  needs  of  those  who  desire  only  part-time  employ¬ 
ment.  As  the  proportion  of  aged  persons  in  our  population  grows, 
and  as  the  social  security  retirement  test  is  liberalized  and  the 
health  care  of  older  people  improved,  it  is  possible  that  part-time 
work  will  increase  in  popularity  and  that  the  economic  system  may 
take  account  of  this  trend  and  adjust  itself  to  make  more  use  of 
part-time  older  workers. 

It  appeared  also  that  in  the  days  when  little  medical  care  was 
provided  to  recipients  of  categorical  assistance,  in  some  cases  there 
was  a  tendency  to  try  to  stretch  the  Commission  program  to  pro¬ 
vide  medical  care  for  some  aged  or  infirm  persons  in  the  hope  that 
they  might  be  able  to  do  a  little  remunerative  work.  More  recently 
this  tendency  has  been  replaced  by  more  adequate  medical  care 
under  the  categorical  assistance  programs. 

Employment  opportunities  in  competitive  industry  have  been 
increased  by  the  efforts  of  the  Commission  personnel  and  by  the 
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performance  of  the  clients  placed  in  jobs.  On  the  other  hand,  eco¬ 
nomic  conditions  have  strongly  affected  the  number  of  opportuni¬ 
ties  available.  The  program  was  initiated  during  a  time  of  peak 
employment,  and  some  of  its  more  successful  clients  have  been 
able  to  weather  the  subsequent  slack  periods,  when  many  others, 
blind  and  sighted,  have  been  laid  off. 

Unmet  needs  of  the  program  which  were  emphasized  by  Com¬ 
mission  personnel  were  better  cane  travel  instruction,  a  local  work¬ 
shop  or  retraining  center  providing  some  of  the  advantages  of  the 
Midtown  center  but  without  the  residential  features,  more  time 
for  intensive  casework,  and  a  different  attitude  on  the  part  of 
sighted  people  toward  the  blind. 

In  regard  to  cane  travel,  the  question  might  be  raised  whether 
the  instruction  was  at  fault  in  case  of  poor  results,  or  whether  the 
personality  problems  of  some  of  the  clients  prevented  them  from 
accepting  travel  instruction.  It  might  be  valuable  to  have  further 
information  on  the  optimum  age  for  teaching  cane  travel  to  per¬ 
sons  who  have  been  blind  from  childhood.  Perhaps  if  some  of  these 
resistant  young  adults  had  been  taught  cane  travel  in  their  grade 
or  high  school  days,  they  could  have  accepted  it  more  readily  and 
would  not  have  developed  substitute  methods  of  getting  around. 

Casework  with  parents  might  have  helped  them  to  become 
more  accepting  of  blindness  and  therefore  of  cane  travel.  A  client’s 
attitude  often  reflects  that  of  his  parents. 

The  case  of  Larry  S  in  Chapter  X  illustrated  the  value  of 
prolonged  and  skillful  casework  services  by  the  same  persons  in 
helping  a  client  overcome  personality  problems,  and  the  value  of 
apprenticeship  training  when  the  client  cannot  benefit  from  the 
Midtown  center. 

B.  Factors  Seen  to  he  Important  in  Determining  Success  or  Failure, 

Because  of  a  relatively  small  sample,  and  the  fact  that  it  was 
drawn  at  random  rather  than  being  specifically  selected  for  suc¬ 
cess  and  failure,  the  value  of  this  study  for  statistical  purposes  is 
limited,  except  as  it  is  confirmed  by  the  results  of  more  extensive 
studies  such  as  the  one  sponsored  by  the  Pennsylvania  State  Coun¬ 
cil  for  the  Blind.  It  was  possible,  however,  to  reach  the  hypothesis 
that  clients  drawn  chiefly  from  residential  centers,  such  as  those  in 


the  Pennsylvania  study,  are  more  likely  to  be  single  and  less  likely 
to  be  in  poor  health  than  clients  of  a  local  resource  such  as  the 
Freestate  Commission  for  the  Blind. 

The  Pennsylvania  study  showed  the  most  important  factors 
for  success  to  be  intelligence  and  personality.  In  the  present  study, 
with  more  lenient  eligibility  requirements,  the  most  important 
factor  appeared  to  be  health,  with  personality  factors  next  in  im¬ 
portance.  Although  some  clients  were  prevented  by  limited  intel¬ 
ligence  from  succeeding  in  employment,  others  considered  at  first 
to  be  of  limited  intelligence  were  able  to  succeed  in  jobs  suited  to 
their  abilities.  The  relative  importance  of  intelligence  could  not 
be  adequately  assessed  for  two  reasons:  first,  that  I.Q.’s  were  ob¬ 
tained  for  only  thirteen  of  the  forty-five  clients,  and  second,  that 
in  two  cases  there  were  wide  differences  in  scores  obtained  by  the 
same  client  at  different  times,  showing  an  improvement  in  both 
cases.  One  client  improved  his  score  from  97  to  140. 

Public  attitudes  toward  health,  personality  factors,  and  intelli¬ 
gence  show  an  interesting  contrast.  Health  is  seen  fairly  realistically 
as  something  that  befalls  an  individual  and  which  he  can  control 
to  a  degree,  but  not  completely.  People  are  also  realistic  in  recog¬ 
nizing  the  need  for  professional  help  in  medical  problems  and  in 
realizing  that  while  doctors  and  nurses  can  accomplish  wonders, 
they  cannot  cure  everyone  because  some  of  the  conditions  are  too 
serious  and  of  too  long  standing. 

The  public  attitude  toward  intelligence  appears  to  be  that  it  is 
relatively  fixed  and  can  be  improved  in  the  general  population 
only  by  limiting  the  number  of  children  born  to  people  of  less 
intelligence  and  encouraging  the  increase  of  families  blessed  with 
high  intelligence.  The  examples  in  this  study  suggest  that  the  I.Q. 
is  partly  the  result  of  environmental  opportunity  and  as  such,  is 
subject  to  some  change.  If  as  much  were  known  about  the  rearing 
of  a  retarded  blind  child  as  is  known  about  health  and  education 
in  general,  perhaps  we  could  help  some  of  these  children  more 
effectively,  and  perhaps  the  public  could  recognize  that  factors 
other  than  heredity  in  some  cases  are  responsible  for  their  retarda¬ 
tion. 

The  public  attitude  toward  personality  factors  needs  an  even 
more  thorough  revision.  Personality  factors  are  generally  seen  as 


the  fault  of  the  individual  himself,  which  he  could  readily  correct 
if  he  chose.  Actually,  like  a  health  problem,  it  depends  upon  how 
long  the  client  has  had  the  problem  and  how  serious  it  is;  also 
upon  the  reasons  for  his  behavior  and  whether  they  can  be  altered. 
In  many  cases  the  client  may  need  intensive  casework  or  psychiatric 
help. 

The  highest  relationships  noted  in  this  study  were  as  follows: 
(i)  All  nine  of  the  clients  who  died  were  men.  (2)  Of  clients  blind 
in  childhood  who  had  the  benefit  of  schooling  adapted  to  their 
lack  of  vision,  all  those  who  did  not  graduate  from  high  school 
were  from  multiproblem  families,  and  none  of  the  children  from 
multiproblem  families  graduated  from  high  school.  However, 
with  the  help  of  the  Commission,  some  of  them  became  self-sup¬ 
porting. 

c.  The  Importance  of  a  Thorough  Diagnosis. 

Again  and  again  this  study  illustrated  the  necessity  of  a 
thorough  diagnosis  based  on  sufficient  knowledge  of  the  client  and 
understanding  of  human  behavior  to  interpret  his  needs  and 
abilities  and  to  judge  his  motives  correctly.  The  purpose  of  the 
diagnosis  is  not  merely  to  predict  success  or  failure,  but  to  point 
out  where  the  client  is  in  the  rehabilitation  process,  in  what  areas 
he  needs  help,  and  where  his  strengths  are.  It  is  true  that  the  Com¬ 
mission  is  forced  to  make  a  tentative  evaluation  of  a  client’s  total 
potential  in  order  to  decide  whether  to  risk  public  funds  on  a  col¬ 
lege  education  or  other  expensive  training.  They  must  also  help 
the  client  decide  on  a  vocational  goal.  The  diagnosis,  however, 
must  be  an  ongoing  process,  drawing  on  every  bit  of  knowledge 
and  insight  which  the  worker  possesses  about  the  client,  and  not 
allowing  evident  factors  to  obscure  ones  almost  hidden. 

Blindness  does  not  preclude  the  possibility  of  other  serious  dis¬ 
abilities.  Two  disabilities  do  not  preclude  the  existence  of  a  third 
or  even  a  fourth.  Clients  have,  with  the  help  of  the  Commission, 
overcome  some  very  serious  handicaps,  but  this  is  possible  only 
when  there  is  a  thorough  diagnosis. 

Because  clients  have  such  complex  conditions,  being  seen  once 
by  a  physician,  psychiatrist  or  psychologist  does  not  always  assure 
an  accurate  psychological  or  medical  diagnosis.  The  doctor  or 
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psychiatrist  may  not  recommend  further  examination  unless  he 
knows  the  Commission  is  really  in  earnest  about  wanting  to  help 
this  individual  and  is  able  to  assume  further  expense,  which  in 
the  long  run  may  save  money. 

The  social  history  as  obtained  from  the  public  assistance 
record,  school,  family,  and  client  himself,  is  just  as  valuable  in 
diagnosis  as  the  results  of  psychological  tests  and  in  some  cases 
even  more  so.  Further,  it  increases  the  value  of  medical,  psycho¬ 
logical  or  psychiatric  tests  by  permitting  the  caseworker  to  focus 
attention  on  the  doubtful  aspects  of  the  diagnosis,  which  may  then 
be  clarified  by  the  examiner. 

At  all  times  the  rehabilitation  worker  must  be  aware  of  the 
interplay  of  inner  and  outer  forces,  of  the  personality  and  the  en¬ 
vironment,  which  then  are  incorporated  selectively  into  each 
other.  To  help  the  client  it  is  essential  to  recognize  both  the 
strengths  and  the  weaknesses  of  his  previous  environment  and  what 
he  has  done  about  it.  Somewhere  in  his  environment  and  some¬ 
where  in  his  personality  there  must  be  some  positive  influence  in 
which  he  can  be  supported  and  around  which  can  be  built  a  good 
relationship,  which  will  strengthen  the  ego  and  permit  the  client 
to  take  constructive  action. 

Examples  of  difficult  diagnoses  in  this  study  included  apparent 
lack  of  motivation  which  was  caused  by  a  physical  ailment,  and  the 
reverse  situation  of  illness  which  appears  in  retrospect  to  have  been 
of  psychogenic  origin.  There  were  several  instances  of  high  school 
boys  apparently  very  well  adjusted  emotionally,  having  many 
friends  and  participating  in  many  activities.  Yet,  their  very  pre¬ 
occupation  with  activities  outside  their  home  and  their  very  popu¬ 
larity  with  classmates  concealed  a  feeling  of  rejection  at  home. 

Defiance  of  authority  and  undue  assertiveness  frequently  cam¬ 
ouflaged  a  timid,  frightened  youngster  who  was  “whistling  in  the 
dark”  to  keep  up  his  courage,  not  primarily  against  blindness, 
which  he  had  learned  to  cope  with  after  a  fashion,  but  against  fear 
of  physical  injury  (losing  a  finger,  etc.),  fear  of  the  slightest  criti¬ 
cism,  or  of  being  judged  inadequate  by  others.  The  caseworker 
must  find  a  way  of  establishing  a  good  relationship  with  such  a 
youngster  and  making  him  less  sensitive  to  criticism,  before  at¬ 
tempting  much  interpretation. 
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Overconscientious  behavior  and  good  marks  at  school  may 
conceal  too  much  parental  urging  to  succeed,  and  may  indicate 
that  instead  of  genuine  whole-hearted  acceptance,  the  child  has 
received  approval  conditioned  on  superior  performance.  In  the 
same  category  is  parental  pride  in  the  child’s  ability  to  “keep  up 
with  the  sighted  classmates,”  “graduate  with  his  class”  or  even 
“graduate  near  the  top  of  his  class”;  and  the  admonition  of  a 
parent  or  even  an  uninformed  worker,  to  “show  them  that  a  blind 
person  can  do  as  well  as  a  sighted  person.” 

As  with  all  persons,  blind  or  sighted,  the  clients  in  this  study 
showed  different  ways  of  reacting  to  their  environment;  some  by 
reaching  out,  attacking,  compelling  or  inducing;  others  by  the  pas¬ 
sive  methods  of  withdrawal  and  submission.  These  two  methods, 
opposite  as  they  are,  appear  to  be  combined  in  various  proportions 
in  every  human  being.  Each  of  us  has  this  duality  in  his  nature, 
but  with  some,  the  withdrawing  and  passivity  is  more  prevalent; 
with  others,  aggression,  either  friendly  or  unfriendly,  will  prevail. 
The  rehabilitation  worker  must  be  perceptive  enough  to  see  not 
only  the  dominant  pattern  but  also  the  complementary  pattern 
operating  underneath  or  in  a  concealed  manner.  Then  in  helping 
the  client  to  strengthen  his  self-assertiveness  or  his  “cooperation” 
as  the  case  may  be,  the  worker  must  help  the  family  to  realize  the 
need  for  this  and  must  gain  its  support  in  letting  the  client  become 
a  better-balanced  person  with  regard  to  passivity  or  assertiveness. 

This  study  indicated  the  value  of  reviewing  all  pertinent  in¬ 
formation  including  the  social  history,  psychological  test,  and 
medical  report,  whenever  the  client  fails  to  meet  the  worker’s  ex¬ 
pectations  or  otherwise  performs  in  an  unexpected  way.  The 
diagnosis  must  be  not  only  a  vocational  one;  it  must  combine 
medical,  psychological,  social  and  vocational  factors,  and  it  must 
be  flexible,  responding  readily  to  new  information  and  new  in¬ 
sights. 

D.  Principal  Cause  of  Psychological  Problems. 

Many  of  the  personality  problems  of  blind  individuals  are 
caused  by  the  same  forces  that  would  have  caused  similar  prob¬ 
lems  in  sighted  persons.  Chief  of  these  seemed  to  be  rejection, 
either  overt  or  implied,  on  the  part  of  the  parents.  This  led  to  a 
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feeling  of  insecurity,  so  that  later,  when  the  client  felt  the  slight¬ 
est  hint  of  rejection  on  the  part  of  other  members  of  society,  he 
might  resent  it  just  as  bitterly  as  he  had  resented  the  rejection  by 
his  parents,  and  might  feel  that  the  world  was  against  him. 

The  attitude  of  the  sighted  toward  the  blind  plays  an  im¬ 
portant  part  because  rejection  on  the  part  of  the  parents  may  be 
caused  by  the  prevailing  attitude  of  society.  A  person  who  becomes 
blind  as  an  adult  may  carry  over  into  his  new  self-image  some  of 
his  previous  feelings  about  blindness  in  general. 

Implied  rejection,  manifested  by  inconsistent  treatment  on 
the  part  of  the  parents,  produced  insecurity  and  unreliable  be¬ 
havior  on  the  part  of  the  client. 

The  multiproblem  family  in  which  one  parent  died  during 
the  client’s  childhood  and  in  which  siblings  also  were  handicapped, 
seemed  to  be  a  prolific  source  of  emotional  problems;  however, 
the  effect  on  the  client  varied  depending  on  his  position  in  the 
family  and  whether  he  or  the  siblings  felt  more  rejected.  A  few 
clients  from  multiproblem  families  were  able  with  the  help  of  the 
Commission  to  become  self-supporting. 

It  would  seem  that  in  many  clients  who  were  handicapped  by 
psychological  problems,  the  maladjustment  was  not  so  much  to 
blindness  as  to  work,  or  perhaps  to  life  itself.  Their  behavior,  like 
that  of  sighted  youngsters  who  become  delinquent  or  mentally  ill, 
seemed  to  result  either  from  parental  rejection  (overt  or  implied), 
or  from  lack  of  supervision  and  discipline.  In  the  latter  case  the 
blind  child  was  not  singled  out  for  special  indulgence,  but  the  lack 
of  supervision  was  part  of  a  family  pattern  which  affected  the 
siblings  as  well. 

Fears  of  bodily  injury  occurred  in  several  of  the  clients  but 
were  manifested  in  a  variety  of  ways,  including  fear  of  losing  a 
finger,  fear  of  needles,  and  overcompensatory  or  reckless  behavior. 
Such  fears,  of  course,  are  not  peculiar  to  blind  clients  but  may  be 
observed  in  many  sighted  individuals,  particularly  in  preschool 
years  or  in  adolescence,  when  the  person  usually  feels  less  secure 
than  formerly.  They  may  also  be  observed  in  many  young  adults 
who  have  not  resolved  their  childhood  or  adolescent  conflicts. 

In  deciding  whether  to  send  a  blind  child  to  a  regular  high 
school,  it  is  important  to  consider  not  only  his  educational  needs 
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— such  as  braille  textbooks  or  readers — but  also  his  psychological 
needs,  whether  or  not  he  has  emotional  stability  resulting  from 
realistic  parental  acceptance.  A  lack  of  such  acceptance,  or  a  de¬ 
mand  that  he  be  “a  blind  genius,”  may  result  in  an  attitude  of 
defensiveness  and  unwillingness  to  accept  constructive  criticism. 
A  parallel  with  racial,  ethnic  or  religious  minority  group  members 
placed  in  a  similar  position  may  help  in  understanding  this  psy¬ 
chological  reaction. 

E.  What  the  Home  Can  Do  for  a  Blind  Child. 

The  contrast  between  the  favorable  and  unfavorable  home  en¬ 
vironments  illustrated  how  blind  children  can  be  prepared  for  a 
full  and  satisfying  life,  and  what  motivations  are  valid. 

First:  Those  clients  who  succeeded  best  in  their  rehabilitation 
apparently  felt  confident  that  they  were  loved  and  wanted  for 
themselves  without  reference  to  achievement.  It  appears  that  their 
blindness  was  treated  casually  and  matter-of-factly,  and  no  particu¬ 
lar  issue  was  made  of  it;  they  were  neither  pitied  nor  rejected.  The 
same  kind  of  family  relationships  that  are  good  for  sighted  chil¬ 
dren  are  also  good  for  blind  children. 

Second:  By  precept  and  example  they  had  a  chance  to  incor¬ 
porate  to  some  extent  the  ideals  and  interests  of  the  parent  of  the 
same  sex. 

Third:  Their  horizons  were  broadened  by  parents  reading  to 
them,  taking  them  places,  seeing  that  they  had  playmates  and  edu¬ 
cational  opportunities  suited  to  their  degrees  of  vision.  Their 
parents  also  provided  adequate  health  and  medical  care. 

Fourth:  Their  parents  did  not  compare  their  achievement  with 
that  of  other  sighted  or  blind  children,  but  merely  said  in  effect, 
“Do  your  best,”  and  tried  to  help  the  child  if  he  had  any  difficulty, 
taking  an  analytical  and  helpful  rather  than  a  punitive  or  defen¬ 
sive  approach  to  failures. 

Fifth:  When  these  young  persons  became  ready  to  leave  home, 
their  parents  were  willing  to  let  them  go,  neither  pushing  them 
out  too  soon  (one  form  of  rejection)  or  keeping  them  as  house¬ 
hold  helpers  in  the  mistaken  belief  that  a  blind  person  can  do 
nothing  else. 
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F.  What  the  Community  Can  Do. 

“The  community”  must  include  the  whole  nation;  because  of 
the  mobility  of  our  people,  what  happens  to  a  child  in  Arkansas 
or  South  Carolina  may  make  a  substantial  difference  to  Freestate 
later  on.  Eventually,  no  doubt,  it  must  include  the  whole  earth. 

Those  who  become  blind  in  adult  years  are  frequently  partially 
sighted  as  children,  and  their  adjustment  depends  greatly  on  what 
happened  then  and  how  they  were  encouraged  or  rejected  by 
home,  school,  and  the  working  world. 

Others  are  sighted  as  children;  many  of  these  do  not  receive 
proper  health  care  or  education  which  might  prevent  blindness 
or  at  least  make  them  better  prepared  for  rehabilitation. 

This  study  illustrated  the  close  relationship  between  rehabili¬ 
tation  and  other  fields  of  social  welfare  such  as  child  welfare,  pub¬ 
lic  assistance,  race  relations,  and  medical  social  work.  The  educa¬ 
tional  and  health  services  are  also  closely  related  to  it.  The  whole 
community  must  become  rehabilitation-minded  and  we  must 
learn  to  replace  the  stereotype  of  the  “blind  beggar”  or  the  “blind 
genius”  with  an  acceptance  of  blind  persons  as  individuals  with¬ 
out  sight  but  with  varied  personalities  and  talents,  who  if  other¬ 
wise  well  equipped  and  properly  trained  can  earn  their  way  in  the 
world.  Just  by  learning  and  practicing  the  simple  rules  of  “When 
You  Meet  a  Blind  Person,”  a  leaflet  published  by  the  American 
Foundation  for  the  Blind,  a  sighted  person  can  help  to  promote 
equality  of  opportunity. 

It  seems  appropriate  to  close  this  study  with  “Some  Problems 
You  Can  Help  Us  Solve,”  in  the  Annual  Report  of  the  American 
Foundation  for  the  Blind  for  1956-57: 

IF  YOU  ARE  BLIND 

you  can  help  us  raise  the  respect  for  all  blind  people  by  being 

the  best  possible  kind  of  citizen;  and  by  recognizing  but  not 

exaggerating  the  limitations  of  your  handicap. 

IF  YOU  ARE  NOT  BLIND 

you  can  become  informed  about  blindness  and  blind  people. 

There  are  many  agencies  who  will  give  you  information  which 

may  be  of  great  use  to  you  some  day  for  personal  reasons. 

IF  YOU  ARE  AN  EMPLOYER 

you  can  keep  on  open  mind  and  remember  that  blindness 
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does  not  rule  out  a  person  as  a  worker.  Look  into  the  possibil¬ 
ity  of  employing  blind  people. 

IF  YOU  ARE  A  DOCTOR 

you  should  remember  that  serious  eye  trouble  in  one  of  your 
patients  is  not  a  total  tragedy  and  that  his  adjustment  begins 
in  your  examining  room. 

IF  YOU  ARE  A  MOTION  PICTURE,  RADIO  OR 
TELEVISION  PRODUCER  OR  WRITER 
you  should  have  the  courage  to  avoid  the  usual  cliches  and 
dramatize  the  truth.  Don’t  perpetuate  the  concept  that  blind¬ 
ness  is  synonymous  with  blackness,  darkness  and  helplessness. 

IF  YOU  ARE  A  NEWSPAPER  PUBLISHER 
you  can  try  to  avoid,  if  not  completely  eradicate,  the  senti¬ 
mental  approach  to  blindness. 

IF  YOU  ARE  A  LAWMAKER 

you  can  help  us  promote  better  laws  for  the  extension  of 
proper  and  needed  services  for  the  blind. 

IF  YOU  ARE  AN  EDUCATOR 

you  can:  a)  help  your  teachers  and  students  accept  and  under¬ 
stand  a  blind  fellow  student  and  the  over-all  subject  of  blind¬ 
ness;  b)  recognize  and  assist  the  modern  concept  of  education 
for  young  blind  people  on  an  equal  basis  with  all  youngsters. 

IF  YOU  ARE  ANYONE  ELSE 

You  can  help  us  by  treating  blind  people  like  the  normal 
human  beings  they  are;  and  you  can  save  your  sympathy. 
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APPENDIX 


Schedule  Used  in  Collecting  Information 

REFERRAL  INFORMATION: 

1.  Name,  sex,  file  number 

2.  Date  o£  birth . . .  Date  of  referral . . .  Age  at  referral 


3.  Referred  by  or  at  suggestion  of . . 

4.  Services  requested  by  client . 

5.  Previously  known  as  AB  recipient? . 

6.  Marital  status  at  referral . . .  Thereafter . . 

7.  Other  members  of  household  (relationship  to  client): 

8.  Diagnosis  of  blindness 

9.  Degree  of  vision  in  each  eye  (or  field  if  better  than  20/200) 

R.E .  L.E . 

10.  Prognosis 

11.  Approximate  age  at  onset.. . Sudden  or  gradual? . 

12.  Other  physical  or  mental  disabilities  interferring  with  employability: 

13.  Could  client  travel  independently? .  How? . . 

14.  Evidences  of  resourcefulness  or  lack  of  same: 

15.  Did  client  receive  psychological  testing? . Results: 

16.  Vocational  plan  . 

HISTORY  PRIOR  TO  REFERRAL: 

17.  Any  adverse  influences  in  childhood: 

18.  Education: 

Grade  completed 


School  for  sighted: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Class  for  partially  sighted: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

School  for  Blind: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Braille  class: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Vocational  school  or  college . 

Subject  liked .  Disliked 

Level  or  achievement  if  known . 

School  conduct  if  known . 
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19-  Work  history  prior  to  referral: 

Kind  of  Firm  How  Long  Type  of  Work  Salary  Reason  for  Leaving 

REHABILITATION 

20.  Services  rendered: 

Arranged  Paid  by  Paid  by 

by  CB  CB  client  or  other 

Living  expenses  . 

Different  living  arrangement  . 

Medical  treatment  for  eyes  . 

Optical  aids  . 

Other  medical  treatment  . 

Cane  travel  lessons  . 

Guide  dog  and  training  . 

Typing  lessons  . 

Braille  lessons  . 

Vocational  training  (school, 

college  or  institute)  . 

On-the-job  training  . 

Other  . 

Specify:  . 

21.  Results  of  services  rendered  as  above: 

22.  In  what  ways,  if  any,  did  family  influence  rehabilitation  process  either  favor¬ 
ably  or  unfavorably? 

23.  During  rehabilitation,  did  client  show  evidence  of  physical  or  emotional  prob¬ 
lems  severe  enough  to  interfere  with 

Vocational  plan? .  Family  or  social  life? . 

State  nature  of  problem 

24.  What  is  the  first  indication  of  such  a  problem  in  the  record? 

25.  Placement: 

By  CB  or  Reason  for 

Kind  of  Firm  How  Long  Type  of  Work  Salary  other?  leaving 

26.  If  placed,  state  adaptability  to  work.  If  not  placed,  state  principal  reason. 

27.  What  was  the  principal  service  which  counselor  was  able  to  render  in  view  of 
client's  abilities  and  limitations? 
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TENTATIVE  CONCLUSIONS: 


28.  Would  client  probably  have  benefited  during  rehabilitation  from  a  service  which 
is  now  inadequate  or  unavailable? 

. More  or  better  cane  travel  training 

. Sheltered  workshop  or  work  adjustment  center 

. Time  for  more  intensive  casework  with  client  or  family 

.  Other  (specify) 

29.  What  measures  if  taken  earlier  in  life,  might  have  prevented  or  minimized  vi¬ 
sion  loss  or  other  physical  disability,  and  when? 

30.  What  measures  if  taken  earlier  in  life,  might  have  prevented  or  minimized  emo¬ 
tional  or  personality  problems,  and  when? 
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